APPROVELD' .
2000 UNIFORM BUSINESS REPORT (UBR) APP&?D =

- FILED .-
DOCUMENT # | 97000000544
. Entity Name -
: (1 - 102 =
ABRAHAMSON'S REPAIRS, L.C. G0 Jup -2 AM 9
SECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address LK
7551 BLACKJACK CIRCLE 7551 BLACKJACK CIRCLE
NAVARRE FL 32566 NAVARRE FL 32568-7817
2, Principal Place of Business 3. Malling Address l ‘"Ill" ||I ‘I‘“ ||I'| ||m I|m III" ||m I||I| ||‘I| I‘m I.I" |‘|‘ 'Il.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3448975 Mot Applicable
Zp L. Country .. _ dp - | Country - - 5. Geriificate of Status Desired [j ~$5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
PERRI’ DANIEL Street Address (P.O. Box Number is Not Acceplable)
5 CLIFFORD DRIVE
SUITE 12
SHALIMAR FL 32579 o City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Signature, lyped or printed name of registered agant and litla if applicable. [NQTE: Registered Agent signature reguirad when reinstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES .
THLE MGRM ‘ ) ] telete TIFLE [Jcheangs [ Addition %_’
HAME LIND, VIRGINIA RAME SOICIGCI2 29010 ::.34‘_3_:___4 um_',
stee moeess | 13 HOLMES BLVD _ STREET ADOREES ' -DE/15/00--010153--002 |
erv-st-e | FT WALTON BEACH FL 32548 CITY- £T- 2P - sy, 00 essexS0, 00 1Y
WTLE MEM [ Detota TITLE — Clchangs [ Agdiien | O
e | ABRAHAMSON, BRYAN _  _ _ o el W e T e e e
STREET ADUBESS 7551 BLACKJACK ClHCLE STREET ADDREZS i
CITY-31-1tP NAVARRE FL 32566 . CITY-ST-DP )
TITLE . [ oesets TIVLE ' [(Jchangs [ Acdition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY- 3T-TiF A CITY-8T-2IP
T [ Dewre TITLE [ cuange [ Addiion
NAME NAME
STREET ADDRES: STREET ADDRESS
CITY-87-1P CITY-$T-2IF
TITLE O oelete TITLE [Jchangs [ Addislen
NAME NAME A a ’
STREET ADORESS STREET ADDRESS
CITY-3T-7IP i CITY- 3T-71P
e [ Detets TmE [ changs [ Addition
NAME NAME e '
STREET ADDRESS STREET ADDRESS .
CITY-$7-2IP CITY-3T-ZIP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei\fer of trustee empowered to execute this report as required by Chapter 608, Fiorida'Stalutes.
SN ECIPE T o Ly n ) 7 244595
SIGNATURE: USRI PENRECIRE R o L n ) #30-06 _§56-24/-5959 |
SIGNATURE 100 TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER Date ) Daytime Phone #




