2003 LIMITED LIABILITY C
UNIFORM BUSINESS REP

PANY FILED
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DOCUMENT # 02000025634 \\//

1. Entity Name
Abme
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Principal Place of Business

2699 LEE ROAD. SUITE 540
WINTER PARK FL 32789

Mailing Address

2699 LEE ROAD. SUITE 540
WINTER PARK FL 32789

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc. Suite, Apt. #, etc.
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[l] CHECK HERE IF MAKING CHANGES

indicated on this report is try rate and that my signature shaI

limited liabifity company

gthe same legal effect as if made under oath;
report as required by Chapter 608, Florida Statutes.

City & State City & State 4. FEI Number Applled For
‘ {l/-' ]J’S 2?2‘/ Not Applicable
Zi Countr Zi Count iti
P Uy P & 5. Certificate of Status Daesired | $5'00 A_ddatlonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
L . e oo e e Name . T e i e
STEPHAN, REINHARD G B :
2’9 LEE ROAD. SUITE 540 Street Address {P.0. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or pririted name of regisiared agent and e if applicable. (NQTE: Registarad Agent signature required whan reinstaling} DATE
. FILE NOW!! FEE IS $50.00
) Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES
THLE MGRM [T Delete TITLE {J Changs [ Addition
NAME STEPHAN, REINHARD G NAME
STREET ADDRESS | 2899 LEE ROAD, SUITE 540 STAEET ADDRESS
CITY-ST-ZP WINTER PARK FL 32789 CITY-57-2IP
TITLE [ balete TITLE [ change [ Acdition
NAME NAME
SREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ changs ] Addttion
NAME © NAME
STREET ADDRESS . - . _J smeeraooness |
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE ] Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
THLE O oelete TITLE ) Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IF
TIMLE [ Delete TITLE ] Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
H. | hereby certify that the informatiof lied with this filing does not qualify, for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

that | am a managing member or manager of the
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Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90043 001 ***350.00

CR2E083 (10/02)




