| |
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001148 , .
1. Entity Name ) = - .
ABDE INVESTMENTS, L.C. ? E ﬂm E D
Principal Place of Business Mailing Address
102 PARK PLACE BLVD.. BLGD. D. SUITE 2 102 PARK PLACE BLVD.. BLGD. D. SUITE 2 (OECRETARY OF STATE
KISSIMMEE FL 34741 KISSIMMEE FL 34741 TAELUAHASSEE, FLORIBA
Suite, Apt. #, &tc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3560376 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  $9-00 Additional
. . - ] i Fee Required
6. Name and Address of Current Reglstered Agent R R ~ 77 Name and'Address of New Registered Agent e
Name - .
POHL & SHORT, P.A. Street Address (P.O. Box Number is Not Acceptable)
280 WEST CANTON AVENUE, SUITE 410
KISSIMMEE FL 32783
' City‘ FL [ ZpCode
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed nama of registered agent and litle it applicable. {NOTE: Registared Agent signature required when minsl,aﬂng] DATE
o e . _ FILE NOW!!! FEE IS .$50.00 ‘o e o m s wm T - -
Make Check Payable to De?arlment of State
9. MANAGING MEMBERS /MEMBERS 10. | ADDITIONS / CHANGES
TMLE MGRM ) [ Delete TITLE I gcnan g [ Addisign
wae | ABECIA, MIKEL e 100003655341 ——5
stheer aooress | 2614 STAR LAKE VIEW DRIVE STREET ADDRESS ~D2./013/01 --31010--0) 14
crv-st-ze | KISSIMMEE FL 34741 CITY-5T-2P kw50, 00 seebksh]. 00
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o
Jomestae f CITY-5T- 2P
THLE - Cloetete  MNmE 7| = — ————"——— =i 5] Chaige = [5] Addition-
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-Zip
TMILE 1 Delete me [JChange  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S5T-2IP /
e [ oelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C\TY-ST-;H" CITY-5T-2IP .
TITLE [ Delete me [ Change [ Addition
NAME NamE |3
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiP

11. | hereby certify that the information supplied with thi
indicated on this report is true and accuratg and
limited liability company or the raceiv

owered to execute this report as required by Chapter 608, Florida Statutes.

DTN ERT P A ey

does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
signature shall have the same legal|effect as if made under oath; that | am a managing member or manager of the

SIGNATUsulguET&ng R PTA (5 TN E B 0

“ARDTHeETRfFFFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date
|

Daytime Phona #

dS 2082800

i

CR2E083 (11/00)



