© 2003 LIMITED LIABILITY COMPANY

FILED
Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR 3
(UBR) ecretary of State
PE?ltyCNl;JmhanENT # L02000001 605 03-07-2003 90012 020 ****50.00
A.B.R. INVESTMENT GROUP, LLC
Principal Place of Business Mailing Address
2363 NORTH MERIDIAN AVE. 2363 NORTH MERIDIAN AVE.
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140 .
TS s N AR A RO
Suile, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Ol-o72t660/ Not Applicable
Zip Courtry Zip Country 8. Certificate of Stotug Desired [ %ggmﬁﬂﬂ
"&. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
FUNGS. NG, — e T DR U I AAA AT o SV ASSE MRS
1732 N.‘;V. 16TH ST Street Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33311
22363 Noam MOAiDIAD HAVE
& mMiami bedcw FL | 5§55 o

8. The above named entlty submits this statement for the purpose of changing ita registerad office or registerad agent, or both, in tha State ol Plorida. | am familiar with, and accept

the obligations of registered agent. \b
SIGNATURE W otn— Z/ /77/0 ad
Signature. typed of prinad nama of registered agent and tie if applicable, (NOTE: Regisierac Agent signaturs raquirsd when reinciating) pat 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
B, MANAGING MEMBERS{ MANAGERS 10. ADDITIONS / CHANGES
e MGRM ] Delete e meck Kl Crange [ Addion | 3
| e WASSERMAN, MARTIN W wat WA SIECaR MEDR o) 2
STREET ADDRESS | 2369 NORTH MERIDIAN AVE. srrceraporess | 2362 M ME1oids) AIE g
CITY-$T-29 crv-stoe | MUAw Bl RO PR Yo =
mEe MGRM [ Deete me a6k Change [ Addition &
NANE WASSERMAN, DEBORAH Z e Wh setane D$orAd 7 ©
STREET ADDRESS | 2363 NORTH MERIDIAN AVE. SIETAODRESS | 2362 N MELIRkd AVT
CiTY-$T-2p W CITY-5T-7P MAtarn dens FL 370
e O3 Detets e O change  [7 Adgition
B N B SRR ... i Kafiote s e ’
STREES ADDRESS T STREET ADORESS ™ - = - -
CITY-ST- TP cIv-§1-21P
TInE 3 Deletz TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CINY-§1-29 CITY-ST-ZP
me {7 oetett TNE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T- 0P CITY-ST1-11P
TE [ Dekete HITLE Ochange T3 Addition
NAME NAME
STREET ADORESS STREET ADDFESS
CIrY-st-2p CiY-§1-2p

11. | heraby certity that the infarmaticn supplled with this filing does not qualify for the exemption stated in Section 119,07(3)i). Florida Statutes. § further certity thal ihe intormation
indicated on this report is true and accurate and that my signalure shail have the same legal effect as if mads under oath; thal | am a managing member or manager of the
limited liability company or the receiver or Irustee empowered to execute this report as required by Chapter 608, Florida Statules.

N A URECRE QUIRED

SIGNATURE:

HATURE AND TYPED ORt PRINTED NAME OF SXINING MANAGING MEMBER, MANAGER, OR AUTHORIED REPAESENTATIVE

2/3/o2_

O&ytime Fhiong #




