2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000509
1. Entity Name
ABRAHAMSON LC
Principal Place of Business Mailing Addrgss
1333 N DUVAL 8T, 1333 N DUVAL ST.
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
= e T IR
Suite, ApL. #, etc. Suite, ApL. #, etc. [/ CHECK HERE iF MAKING CHANGES
City & State ) City & State 4. FEINumber — NOT APPLICABLE Applied For
. Not Applicable
e Country Zip Country 5. Certificate of Status Desired ] Eg'ggq 1‘3?:;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
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 Fiorida. §am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabils. {NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TIE MGR lﬂﬁete{e TITLE me O change B Addition
NAME CROSHAW, PHILIP MARK NAE Anne Le—SWMCz
STREET ADORESS | THE AVENUE STREETADCRESS | Nowsth, Eag X Fb\
CITY-8T-Z2IF SAB& CHMEL ISLANDS CiTY-5T-2IP ma_»@_ N
TILE MGR w Delete TITLE [Jchange [ Addition
NAME GRASSICK, JAMES WILLIAM NAME OOOO1IsS2 1549499
STREET ADBRESS | | A COLUINETTE STREET ADDRESS 4T A03--010Rd-—00 #1150, 0o
CiTY-ST1-2IP SARK CHANNELMS CITY-ST-2IP
TME [ petete ThLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
LITY-$T-7IP CITY-ST-27 \,
TIME [ Delete TITLE T Clchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-§7-2P
TTLE [T oelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-ST-2P
TITLE {7 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

. | heraby certify that the information supplied with this filing does not guality 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 and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiver or trustee owered {0 execute this report as required by Chapter 608, Florida Statutes.
ﬂ' J 'P- <, "‘ ‘ T2 %
il : .
SIGNATURE: ATURBMREDUITERA M . Caxucain  1-lb-D3  305--H31-SA

SIGNATURE m{n‘rvven OR PRINTED NAME d(_pﬁme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytims Prone #

0003029

CR2E083 {10/02)



