2001 UNIFORM BUSINIESS REPORT (UBR)

APERU

DOCUMENT #

1. Entity Name
ABRAHAMSON'S REPAIRS, L.C.

L97000000544

NAVARRE FL

Principal Place of Business

7551 BLACKJACK CIRCLE

Mailing Address

J2s66

7551 BLACKJACK CIRCLE
. NAVARRE FL 32565

2. Principal Place of Business '

3. Mailing Address

(I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AKD
FILE

|
01 APR 26 AMI0: 5|

SECRETARY OF
TREUARASSEE. f

it '

§ |

STATE -
FLORIDA

WWWWWMWWWW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ! Applied For
: 59-3448975 | Not Applicable
2P Country Zip Country 5. Certificate of Status Desired O $.5'00 Aldditional
‘ Fee Required
T "~ ~6. Name and Address of Current Regiatered Agent B 7. Name and Address of New Registered Agent :
Name I
PERHL DANIEL Street Address {P.O. Box Number is Not Acceptable) i
5 CLIFFORD DRIVE ;
SUITE 12
SHALIMAR FL 32579 City FL | ZpCode
8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. :
SIGNATURE _ . !
Signature, typad or printed name cf registerad agent end titte if applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE -~ I
|
FILE NOWI!! FEE i5 $50.00 :
Make Check Payable to Department of State |
I
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM O Delete TRLE OO0 :!. = P — detion
NAME LIND. VIRGINA NAME -05¢ 11]:_ 0i--1 UU"-'I—“'I;lc'
STREET ADORESS | {3 HbLMES BLVD STREET ADDRESS RbRksl, D0 ekeehi, 0
orv-s-27 | FT WALTON BEACH FL 32548 cirv-st-27 |
TITLE MEM : O oelete TITLE E:] Change [ Addition
e ABRAHAMSON, BRYAN e !
STREET ADDRESS | 7551 BLACKJACK CIRCLE STREET ADDRESS |
CITY-ST-2IP _ NAVARRE.FL.32568- . R _Jj_crr-s1-zP - i
TITLE ' ‘ {1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-58T1-2IP CRY-S1-2IP ]
TILE O pelete TITLE [) Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CIyY-ST-ZIP |
TLE [ Detste TITLE [dchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS .
CIrY-51-2IP CITY-ST-ZF R !
e O pelete TE [ change [ Addition
NAME NAME {
STREET,ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP

SIGNAT

URE: () VvV W

o2 ooy

L0 5
Sea

11.  hereby certify that the information supplieg with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certif{r that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited {iability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE AND TYPED OR PﬂI‘I‘ED NAME OF SIGNING MANAGING MEMBER, mNAGER, OR AUTHORIZED REPRESENTATIVE

4-20-0f

Date

850 -2/4-5959

Caytima Fhona #

4v 6000

CR2E083 (11/00)



