2002 UNIFORM BUSINESS REPORT (UBR)

——— e——— ]

FILED

DOCUMENT #

1. Entity Name

ABDE INVESTMENTS, L.C.

L99000001148

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90192 047 ****50.00

Principal Place of Businass

102 PARK PLACE BLVD.. BLGD. D. SUITE 2
KISSIMMEE FL 34741

Mailing Address

KISSIMMEE FL 34741

102 PARK PLACE BLVD.. BLGD. D. SUITE 2

954904

2. Principal Place of Business

3. Malling Address

“1802 W Lvle RBronses

MR

Ao

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Rissi mmee i:Y'L-
City & State City & State 4. FEl Number 9‘356037 Applied For
5 6 Not Applicable
Zip Country Zip Country ” i $5 00 Additional
3 f . .
3\_‘_] \-\.-, UoA 5. Centificate of Status Desired O Fee Required
" 6. Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name L
* POHL & SHORT, PA. ™ - ' R e - =
Street Address (P.0. Box Number is Not Acceptlable)
280 WEST CANTON AVENUE, SUITE 410
KISSIMMEE FL 32789
City FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signature, typad cr printed name of ragistered agent and litie if applicabla, {MOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 : :
Make Check Payabie to Department of State T
0o Due By May 1, 2002
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM [ Detete i3 O Change [ Additon | 5
NAME ABECIA, MIKEL NAME %
STREETADORESS | 2614 STAR LAKE VIEW DRIVE STREET ADDRESS o
CITY-ST-7iP KISSIMMEE FEL 34741 CITY-ST-21P w
, 14
THLE [ telete TITLE [J Change [ Additior | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
—STREETADDRESS | —e __-. - . - ——— e i . STREET ADDRESS o
CITY-5T-2iP ) CIY-§T-21P - =z e - - —ea — ..
ILE [ Detete TITLE {J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . [ pelete THTLE [ change  [J Addition
NAME - NAME
STREET ADDRESS |* STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
e [ pelete TMLE [ change 7] Additian
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutas,
2O UEROS ‘ / /
SIGNATURE: Afl-.uz.ifhi Ivyea 3(04]p>.
SIGNATURE AND TYPED OR PRINTED NXME OF 8| y

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T

Date Davimea Phona #



