2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003035
AMERICAN BAR CODE SPECIALTIES, L.C. 0

F B . -
SECRETARY OF STATE
VISION OF CORPORATIONS
e

Principal Place of Business

5455 ASCOT BEND
BOCA RATON FL 334%

Mailing Address

5455 ASCOT BEND
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

——-

—0 SEP -8 AHI0: 02

L D

e T4 574 Gl Sop T 127 S7kce
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LEESBURGE F<& LEESBurG _Fi 65-0887581 Not Appicable
Z':’? g C°U'B ey 7:15‘3, T C;"/m% 2 5. Certificate of Status Desired 3~ fese'ggm‘:’]‘;’:dm""a’
6. Name and Address of Current Registered Agent 7 . 7.- Name and Address of New Registered Agent
Name

COHEN, MARK D ESQ
4000 HOLLYWOOD BLVD., STE 485 SO

Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD FL 33021
City FL -Zip Code
8. The ébove named entity submits this staternent for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed of printed harme of registerad agent and litte if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
"FILE NOW!!! FEE IS $50.00 .
Maicee Checlk Payable to Department of State
8. MANAGING MEMBERS/MANAGERS K 1o ADDITIONS/CHANGES
TME MGR O oelste T M 672, enange [ Addition
NAME LEVY, DANIEL NAME LEV D RBANEL '
STREETADCRESS | 5455 ASCOT BEND STREET ADDRESS | & 4/ szfu 12TH STREET
orv-st2¢ | BOCA RATON FL 33496 US| L g fSBet i 39S ,
TIE MGR 7 Delete TITLE MG P [&Hehange [ Addition
NAME MEFFORD, RODNEY NAME M EFFonC, Roorey
STREET ADDRESS | 5455 ASCOT BEND STREETADORESS | Gp £/ So TN 12 7% “STRELT
Gary-S1-21P BOCA RATON FL 33496 . . funstlr | LEES B, [l BIYE .
TITLE ’ [ Delete TITLE [0 Change [ Addition
AvE NAVE e = -
) i HAt i = = e
STREET ADORESS STREET ADDRESS AU l-JD?:.:E' TS -*'*EI]:I--D i—,ﬂ?B-_UID
CirY-S-2i CITY-ST-21P rryh T gl -
Tme [ petete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2p CITY-ST-2P
TImE O pelete TNE [I Grange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i/ CITY-§7-2IP
THLE 3 13 Delete TME [ change [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

11. i hareby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a maraging member or manager of the
limitad liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

{"-i U%ﬁ@é{z L mEFFNY

a%%gl, L2 /5 Y32 &

Data Daytime Phone #

CR2E083 (5/00)



