2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

L97000000544

ABRAHAMSON'S REPAIRS, L.C.

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90193 036 ****50.00

Principal Place of Business

7551 BLACKJACK CIRCLE
NAVARRE FL 32566

Mailing Address

7551 BLACKJACK CIRCLE

NAVARRE FL 32566

2. Principal Place of Business

3. Mailing Address

LR

Suite., Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

SIGNATURE: U

limited liabllity company or the receiver or trustes emp

< -
e ‘\ [IIEARS IRy ;:'1:

owered io exacute this report as required by Chapter 608, Florida Statutes.

eyl !i?:~-:i,\r.‘);' SR L
N / S5 RS N e ..|..(‘§m\¢\ .
SIGNATURE AND TYPED OR @‘TED NAME OF SIGNING MANAGING MEMBER, R’ANAGER. OR AUTHORIZED REPRESENTATIVE

§50
ind Y3302 2945959

Daytime Phone #

CR2E083 (9/01)

City & State City & State 4. FEI Number 3 4 48975 Applied For
5% Not Applicable
Zi 4 i t o
P ‘ Coun_try C— : Zp e - Country —_ 5. Certificate of Status Desired.: [ ]_ $5.00 Additional
Fee Required
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
PERRY, DANIEL Street Address (P.O. Box Number is Not Acceptable)
5 CUFFORD DRIVE
SUITE 12
SHALIMAR FL. 3257¢
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabla, {NOTE: Registerad Agent signature raqui-ed whan reinstating} BATE
FILE NOW!!! FEE IS $50.60
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O Delets TITLE [JChange [ Addition
NAME LIND, VIRGINIA NAME
STREETADDRESS | 13 HOLMES BLVD STREET ADDAESS
Crv-ST2° | FT WALTON BEACH FL 32548 cirv-s1-2
TITLE “lTMEM T e T Delete™ *iE T EETTIITETS e s et “Cchange [ Addition
NAME ABRAHAMSON, BRYAN NAME
STREETADSRESS | 7551 BLACKJACK CIRCLE STREET ADDRESS
CITY-ST- 2P NAVARRE FL 32566 CITY-ST-2IP -
TLE [ pelate TITLE {J Change [T Addition
NAME NAME
STHEI ADDRESS STREET ADDRESS
CITY-_‘T-ZIP CITY-S8T-2IP
TE., [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cry-sr-ze ‘ CITY-§T-21P
TITLE . R, 1 Delets TITLE [Ichange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GiTY-S$7-2IP
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-5T-2IP CITY-ST-2IP
1. | hereby certify that the information supp_lia'd’with_ this filing does not qualify for the exemption stated in Sectior 1.1 9491(.'_3_%5’@}. Florida Statutes. | further certify that the infermation .
===indicated'on this'report is'trueand accurate and that my signatiire shall have the sama légalefféct ds’if mada under oath; that | am a rmanaging member or manager of the




