2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# 97000000518 |
. Entity Name : .
ABSOLUTE STUFF, LL.C. F E gm E @
- _ _ 01 JAN29 PH 2:5
Principal Place of Business Mailing Address
611 WEST AZEELE STREET 611 WEST AZEELE STREET ' SECRETARY OF STATE
TAMPA FL 33806 TAMPA FL, 33606 TAEEAHASSEE, FLORIDA -
S — S (AR AR G AR
Suite, Apt, #, etc. {1 - Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number ‘ Applied For
59-3442586 Not Applicable
Hjii_‘ | f:fumn.’_ Zp Country 5. Certificate of Status Desired | ?;‘Z ggmﬁf:;m"al
6. Name and Address of Current Reglstered Agent T " 7. Nameand Address of New Registered’Agent = === ==

Name

SMITH, H. STRATTON ESQ. Strest Address (P.O. Box Number is Not »}i\cceptable)

611 WEST AZEELE STREET
TAMPA FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signature, typed or printed nama of registerad agent and title if appiicable, (NOTE: Registered Agent signature requirad whan reinstating) DATE
B
FILE NOW!!! FEE IS $50.00 )
Make Check Payable to Department of State

8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM ] Detete TE ! [ Change 7 Addition
NAME ABSOLUTE F&D, INC. NAME ‘
sTreer ADDRESS | 811 WEST AZEELE STREET STREET ADDRESS
CITY-ST-2IFP TAMPA FL 33606 CITY-S$T-2IP O —_
TITLE 7 Delete e T "-1" "—5 I L T § Trdngd P,Addinan
NAME NAME ; D U ,-"'i:ll _"— :M“D ]
STREET ADDRESS STREET ADDRESS ' \ ***’**’SD DD ko], ]
CITY-ST-2IP CITY-ST-21P N
e T TR e e e ) Detets™ s RS e e e _ [ Ghange_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE O change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS .
CHTY-ST-7IP . CIFY-ST-ZIP /\ "
TITLE O pelete TILE / [ , [(JChangs [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS |
CITY-S5T-7IP CITY-ST-21P _
TILE [ pelete TITLE [OJcChange [ Addition
NAME NAME i
STREET ADDAESS . STREET ADDRESS H
CITY-5T-20 CITY-ST-2IP '

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 repor Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes..

SIGNATURE: AR YPAA L PO s hiten PATTER) ©1)2slor 127-54,-YA8S

SKNATURE 4D TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATIVE . Daté Dayiime Phone #

mmomm

CR2E083 (11/00)

—



