N

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000034320

1. Entity Name

ABBOTT & ANDREWS REALTY, LLC

3. Mailing Address
530 Oak Ct Dr
Suite, Apl. #, efc.

2. Principal Place of Business
530 Qak Ct Dr
Suite, Apt. #, etc.

MJH

DO NCT WRITE (N THIS SPACE

Ylog

Ste 360 Ste 360
City & State City & State 4. YFEI Number Applied For
Memphis, TN Memphis, TN 65-117606 Not Applicable
Zip ; Country Zip Country . " 5.00 Additional
38117 USA 28117 USA 5. Certificate of Status Desired O l§ee Requirec: iona

7. Name and Address of Current Registerad Agent

Name

CT Corporation System

ddress (P.O. Box Number js Not Acceplable)- - -
ff&)A South Pine Island Foa

Ciy plantation

FL | %555%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed ar prinled name of registared agent and title it applicable OATE

9. MANAGING MEMBERS / MANAGERS

TITLE MGR
NAME Olin, James S.
STREETADDORESS | 530 Qak Ct Dr., Ste 360

oiTy-St-2IP Memphis, TN 38117
TITLE "
NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
~CITY-ST-2IP—_ |-

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T- 218

1.

ot quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
e shall have the same legal effect as if made under oath; that { am a managing member or manager of the
execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

BIGNATURE

A
TYPED OR PRINTED NAWE OF MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083B (12/02)



