20600 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000825

. 1. Entity Name SECRE v .
ABRO FACILITIES LLC i Bivisioy oF c
DO HAR 20 PHI2: 33
Principal Ptace of Business Mailing Address
22500 LINCOLNWAY WEST 22500 LINCOLNWAY WEST 9'[ OO
SOUTH BEND IN 48624 SOUTH BEND IN 46624 }/}
2. Principal Place of Business 3. Mailing Address “"l‘l“ Ill lllll ]Im ""l m "m"m IIl'] Ilm |||j”]||’ I’N 1"'
11245 NW T131st Street
Suils, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEI Number Applied For
Medley, Florida 35-2055178 Not Applicable
Zip Country Zip Country . . $5.00 additional
33178 _UsaA N } I 8. Certlff:mfgf?_titi"sgei"fd__lz_ﬂ -.Fee Required
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and 1itte it apphcabla. (NCTE: Registered Agent signature required when reinstating) DATE
i .
FILE NOW!}! FEE IS $50.00 7
Make C‘ eck Payable to Department of State
i . ’
8. MANAGING MEMBERS/MEMBERS T 0. ADDITIONS /CHANGES
nnE MGRM [y e [Jtoangs [ Aadition
mAME BARANAY, PETER F NAME T e —
sy aoveess | 22500 LINCOLNWAY WEST —— TUE4—-1112
env-rzr | SOUTH BEND IN 46624 GITY-T-2P I, sedesS [
TImE [ petets T " [ehengs [ Aetion
HANE 1 mnx
STREET ADDRESS STREET ADDRESS
CImY-51- 1P ery-s1-op |~
TITLE CT peleta TIME (T coangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-gT- TP
e [ polets TiTLE [ change [ Adetion
WAME RAME
STREET ADDRESS STHEEY ADDRESS
CITY-23-TIP CITY- 3T-DIF
me 7 potets TITLE (] changs [ Agdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-35- TP cITY- 37201
TLE 7 trotete TIE Oenangs [ anmition
NAME WAME '
STREET ADDRESS STREET ADDRESS
CITY-31-7IP CITY-3T-2UP

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
indicated on this report is true and accurats and that my signature shall have the same legal effect as if made’under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

I AN V13/b000 2\A~232-8269

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M OR MANAGER Date Daytime Phona #

SIGNATURE:

5

dS  8E08i00

TN LK

=



