2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

ABRAHAMSON LC

L.98000000509

Principal Place of Business

% REGISTERED AGENTS LTD.

1220 NORTH MARKET ST.. SUITE 606
WILMINGTON DE 13801

Maiting Address

% REGISTERED AGENTS LTD.

1220 NORTH MARKET ST., SUITE 606
WILMINGTON DE 198(1-2598

2. Principat Place of Business

3. Mailing Address

)

Suite, Apt. #, efc.

Suite, Apt. #, elc.

APPRUYEU
AND
FILED

GOHRY -3 AMIO: 35
O OF STATE

. +
\ 1!
WHAS

GECRETA

E, FLORIDA

NN REAR A

DO NOT WRITE IN THIS SPACE

NN

A}

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?5'00 Ar.iditional
a8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATE CREATIONS ENTERPRISE’ INC. Street Address (P.O. Box Number is Not Acceptable)

4521 PGA BOULEVARD #211

PALM BEACH GARDENS FL 33418 ,

Chty 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 Florida,
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
me MGR ) ‘ O etets nnE (I changs (] Addition
HAME CROSHAW, PHILIP MARK NAME e — e
streer aooress | THE AVENUE STAEET ADDRESS =00 gg%%ﬁﬁ%ﬁ%nn 1
emv-st2r | SARK, CHANNEL ISLANDS Y- $T-2P ol o Twale
TmE MGR ' _ O peiere Tme N
mAME | GRASSICK, JAMES WILLIAM NAmE
seev mooess | | A COLLINETTE STREET ADDRESS
wresor | SARK, CHANNEL ISLANDS cirv-#1-2¢
TITLE [ Detate TITLE (] changs [ Addrtien
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-3T-IIP CITY-$7-01P
TITLE [ Detets TImLE [ cnange [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESE
CITY- 8T- 0P CITY-$T-2IP
TTLE O beets TITLE {Ichangs [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-21-21P LITY- $T-71P
TME [ nelen TIME [(Jctange [ Additton
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-3T-1P SIT1-3T-IP

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
indicatéd on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.

In A\ Tk N (arpca®
SIGNATURE: A&Aﬁ%@myﬁ*

NAME OF SIGNING MANAGING MEMBER SR MANAGER

309 43| - 59D

\FURE AND TYPED OR PRINTE]

u}a0leo
Cate !

Daytime Phone #

CR2E083 (9/99)



