2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (usn) Jan 29, 2003 8:00 am

1. Entity Name

ABOOMA TECHNOLOGIES LLC

DOCUMENT # L02000012130

Secretary of State

01-29-2003 90050 019 ****50.00

Principal Place of Business

P.O. BOX 810332
BOCA RATON FL 33428

Mailing Address

P.O. BOX 810032 | CUULY582

- "

2. Principal Place of Business
777 East Atlonwhic Ave z3s54 777 East Atlanhe Ave 235y
Suite, Apt. #, efc. Suite, Apt. #, efc, [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D‘?-'fﬁﬁ Bead{ F— o ‘De,\my Biﬁdﬂ*— “Fleem e 02-~0 615747 - ——==——1-—|Not Apphicable | —
zip ! Country zZp ! Country o . $5.00 additional
33483 0. 334 %3 h-S. 5. Certificate of Status peS|red O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Lhrs C. Zombek,

Street Address (P.O. Box Number is Not Acceplable)
21468 Halstead Drwe,

CityB"O ta RA‘LW\ | FL legc ;’d& 28

8. The above named enlity submits this statement f
the obligations of registered agent.

signarure _Chavis G Zombe i

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q}um l)sum\l)ek 1-37-03

Signature, typed or printad nama of registerad agent and titla if applicable. {NOTE: Registered Agant mgn(l a required when reinstating) DATE

FILE HOW!!! FEE i$ $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —_

TILE MGRM ] Delete TITLE 3 change [ Addition g

NAME ZOMBEK, JAMES M NAME =

smees aooress | 21468 HALSTEAD DRIVE STREET ADDRESS 2

CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP g
ol

TITLE MGRM ’ O Delete TILE [ Change  [] Addition 6

HAME LAGIMONIER, TODD NAME

staet aposess | 1325 E. BARWICK RANCH CIHCLE STREET ADDRESS

~GimvssTAP DELRAY BEACHFL 33445~ ~——— -~ - Yomystme | cTmT T et B

TITLE | T [ Delete TILE MeamM [ Change Mﬁdilinn

NAME - P ;:’:.L-’-/”‘“’ ) NAME Belshe, Cort T

STREET ADDRESS | 7 . :"; e stReTanoress |86 Mac Faclane Drive Ba

crry-sT-zp | < >___;r- Topmf orv-sT-2F  (Delray Beach FL 334383

TITLE M L — [ Datete TMLE ’ [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TLE [ Detete TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-28 CITY-5T-21P

limited liability company or the receiver or trust

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE: JameS ANZoMBERE R I nbet. J-24-03  [541) 22-2454

ae empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING MANAGIIﬁ MEMBER, MANAGER, O&KUTHORIZED REPRESENTATIVE Dala Daytima Phone #



