<2001 UNIFORM BUSINESS REPORT (UBR)

4v 9GS0 L00 -—

u
[FRRS—

1. Entity Name F ﬂ L F D
ABRO FACILITIES LLC =
Principai Place ¢f Business Mailing Address By e —
SECRETARY OF $TAl:
11245 NW 131ST STREET 11245 NW 131ST STREET TALL'AHASSEE FLORIDA
MEDLEY FL 33178 MEDLEY FL 33178 i :
2. Principal Place of Business 3. Mailing Address ”""I” m ]l”' m" "I" "“l Il“l "m "”l Ilm m'l ""””l m‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ) Applied For
352055178 Not Applicable
- - " " -
2o Country Zip Country 5. Certificate of Status Desired | $5'00 A.ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent. . . __ - . _:o. 7..Nama and Address of New Registered Agent _._ ... _ _—.o-
- Narme .
C T CORPORATION SYSTEM Strest Address {P.O. Box Number is Not Acceptable)
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 both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TNLE MGRM [ Delete TITLE [ change [ Addition
NAE BARANAY, PETER F | NAME
STREET ADDRESS | 22500 LINCOLNWAY WEST STREET ADDRESS
CITY-ST-2IP SOUTH BEND IN 46624 GITY-ST-2IP
TIE O Delete TITLE I change [ Addition
NAME ) NAME e oy iy ™ B . SO
Y K Or=Es i
STREET ADDRESS STREET ADDRESS <00 %E—} ‘-{,ﬂ] 11 _l.ﬁ!J [{ jﬁ-—[; i1
CITY-ST-2IP CITY-ST-2IP i T |
e . [T Delets TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
THLE [ Delete e Ll | [ changs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TITLE O Deleta THTLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP I CITY-ST-ZIP
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 accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.
. ' ZNA-ERT -
SIGNATURE: Z/7/e 00/ 8209
SIGN, ANO TYPED OR PRINTED NAME OF SIGNING MANAGING ueuw, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytime Phone #

" o

CR2E083 (11/00)



