* 2003 LIMITED LIABILITY COMMANY
' UNIFORM: BUSINESS REPORT"

{UBR)

9/26/2003-90001-033-$50.00-$50.00

P@CUM ENT #.02000021450

MNamg

AB IP FLOOR TREATMENT, LLC

FILED
GINOV 13 PM 1: 27

Mailing Address

1470 NW. 112 WAY
EIBROKE PINES FL 30006

Principal Place of Business’

1470 NW, 112 WAY
PEMBROKE PINES FL 30006 -
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PEMBROKE PINES, FL 33026
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8. The above narnad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept

. the obligations of registérad agent.

SIGNATURE : __ _ ‘ : .

i Signaturs, typed of printed narme of regitiarad agent and fithe f epplicabie {NGTE: Ragiztetad Apen] $igrature raquined when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

Mepyg, e o T Detete e [l change [ addtion
NAME Bﬂ\ Geonge M= QGW*“( M 2/\4 NAME

STREETADDRESS | It 3 & st H 2 v ¢ STREET ADDRESS

en-sT-2f Doy Doty P.aesy, (S 3302 ( CITY-ST-7P

TIILE (] ek THTLE [J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$¥-2p Ty ST-21p

THLE [T Delete THLE Olthamge [ Addition
Wwe . R L. P . ]
_SREETADORESS) _ ., ] STREETADDRESS |

CITY-ST-2P = RSP e s e o . .

me e o Doeww. . Home | o oo [ Change

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-31-2P

TITLE O pelele - me O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CImY-ST-ItP

LTSN [ Delete it O crange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP Chy-SI-2ip

limited liabillty company or the rpepiver or trustee ¢

T
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11, | hereby certify that the information supplied with thls fiting does rot quality for the exemption stated in Section 119.07{3Xi), Florlda Statutes. | further certity that the information
indicated on this report is rue and accurate and thal my,signature shall have the same legal affect as If made under cath; that ¢ am a managing member or manager of the
‘ed 10 execute this report as required by Chapter 608, Florida Statutes.

ery-351-551/

SIGNATU;\;EE“ -

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REFRESENTATIVE

Dxe Cayyme Phane ¥

us ) ‘ :
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FE! Nurnber Applied For r
: ol ooz ~[Not-Appiicats |
‘ ) 0 T -
&  Country Zp Country 5. Certificata of Statys Desied ™[] $9-00 Additonal
; ~ T Fae Required
8. Name and Address of Current Reglstered Agent S, Name and Addrass of New Registered Agent |
.. . . . 7" Name o o i i ) 1
" AGRAMONTE, GEORGEM "~~~ e e S e - S i A
1470 N-W. 112 WAY — R Streel Address (RO~ Bux Number is Not Acceprable) = -

CR2E083 (4/03)
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