- FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

DOCUMEN 02-11-2008 90134 017 ***138.75
1. Enlity Name
ABE I LLC
Princiﬁa! Place ot Business Mailing Address R
[PATRTRTN BV B -4y §
1160 S. ROGERS CIRCLE 1160 S. ROGERS CIRCLE ‘ “
SUITE 2 SUITE 2
BOCA RATON, FL 33487 BOCA RATON, FL 33487 - - ,
e Tar T e Ol Sees™ el H||V||| N“N““ “M“N ||N||||\||IIIU|’|I\}llU|\l!\|||WHII\
VI2A$2N t—d \y— W dlde| 2 2. e Colachie ™
i ' A ﬁ
Sule. APt #. elc. S“"E’ pi# etc. 01202008  Chg-LLC CR2E083 (12/06)
& Siate L y& Slale 4, FEI Nurnber Applied For
E ('h?,h/\ - Qq{?‘ﬂ [/L 20-1523168 Nol Applicable
Counigy Z . Counry ls, " . , $5.00 adgitional
L %‘53 + 5 2. \%f,\—- %% f f 3;2) 1_( g 5. Certiicate of Slatus Desired O Fee Required
6. Name and Addréss of Current Registered Agent - = — ———— —— —7-Name and Address of New Reglstered Agant® .o~ = .| _
Name
SOLOMON, MARC 1
1160 S. ROGERS ClRCLE Streel Address {P.O. Box Number is Not Acceplable)
SUITE 2 '
BOCA RATON, FL 33487
City FL l Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Lhe obligalions of registered agent.
SIGNATURE
Sigrature. lyped o printed name o regisieced agent 2 bUe it apRkcaie (NOTE. Regisiored Apeni sigiuture reQuirsd when (asvatating) 0ATE
FILE NOW!!! FEE IS $138.75 : Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
5. MANAGING MEMBERS/MANAGERS 10, ADDITIONS.’C.HANGES
MWILE MGRM [ delete TILE [ change  [] Addilion
NAME SOLOMON, AL NAME
STREET ADDRESS | 550 S.E. MIZNER BLVD, STE#611 STREET ADDRLSS
CIry-ST-21P BOCA RATON, FL 33432 CIY-S1-28
TITLE MGRM 3 Deele THLE T Change ] Addition
NAME GOTTLIEB, BARRY NAME
STREETADDRESS | 7682 LACORNICHE CIRCLE SIREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY- S1-20
Inte MGRM [ Dejete fliEa [Jchange [ Addition
NAME KRAVITZ, EDWARD NAME
SIREET ADDAESS | 7690 LACORNICHE CIRCLE ' = |- sireer AppRess : — - R —— :
Ciy-§1-zip BOCA RATON, FL 33433 CIlY-S1-2IP
e ] Delele HiLE ] change ] Additien
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-S1-21P
TILE 3 Delele MILE [ cChange [ Addition
NAME NAME
SIREET AUDRESS STREET ADDRESS
CIY-S$i-21p CIY-ST1-21P
TITLE [ ette TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-51-zip
11. | hereby cerlily that the information supplied with this iing does not qualiy for the exemptions contained in Chagter 119, Florida Statutes. | further certify hat the information
indicated on this reportis true and accurate and that my signature shall have the same legal sffect as f made under oath; thal + am a managing member or manager of the
fimited liability company or the receiver of e empowered 1o execule this report as required by Chapler 808, Florida Slatutes
SIGNATURE: _
BJGNAWED DR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Raylume Phane «




