2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABC-, LLC

- L99000004035 .

Principal Place of Business

1205 MANATEE AVENUE WEST
BRADENTON FL 34205

Mailing Address

1205 MANATEE AVENUE WEST

BRADENTON FL 34205-7547

2. Principal Place of Business

3. Mailing Address

FILED

00 JAN2Y4 AHII: 1L

SECRETARY OF STATE .
TALLAHASSEE, FLORIDA

RO

t 14832 78+th Street East
Suite, Apt. #, etc. uite, Apt. ¥, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber [ TApplied For
Bradenton, FL 34203 Bradenton, FL 65-0933672 R
i C i Count iti
Zip ountry Zip oumiry 5. Certificate of Status Desired O 35.20 Adcﬂtnonal
34203 USA 34203 USA ae Hequire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . - R 2 . n - Name o e e e m ol fameen mh e -
KNOWLES' TIMOTHY A ESQ. Street Address (P.O. 8cx Number is Not Acceptabie)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205

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 Fiorida.

SIGNATURE

Signature, typed or printed name of registared agent and tite if applicakla

(NOTE: Registered Agent signature requred whan reinstating) DATE ~

.. |

FiLE NOW!!! FEE IS $50.00
Make Check Payable to Departinent of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
l, TIMLE MGR . T Delsts TITLE O chenge [ ="
| nane BERUFF, CARLOS M NAME OO0 =1 1992 6——=
streer aooress | 4832 78TH STREET EAST s STREET ADDRESS ~02A3100--01123--017F
wr-stze | BRADENTON FL 34203 omy-s1-2 i 7l AW 7 o il A 1=
TITLE [ Detotn TITLE = [ chanwe il
HANE RAME
STREET ABDRESS STREET ADDRERS
i | emv-sv-zmp CITY-2T-71P
F | TmeE (1 eleta TITLE Clchange [ -7
| wame NAME
AR e b T i S
' CITY- ST-T1P CITY-3T-7IP ~ ﬂ
? TITLE I Detets TITLE Othangs [ 7277
| wame NAME
STEEET ADDRERS STREET ADDRESS
emy-sT-ap ciry-ST-21p \ A
rmi// O pelete TITLE \/\) Cichaegs [
RAME NAME
STREET ADDRESS STREEY ADDRERE
CITY-ST-2IP CTY-ST- 2P
| Tme [ Detete THTLE O] change [-°"
| mane NAME
| STREET ADORESS STREET ADDRESS
T oorr-sr-ze CITY-3T-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 Statules. | further certify that the information

SIGNATURE:

indicated on this report is
fimited! liability compan

UIRED

Acy accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
eivgpror trustee empgpered 10 execute this report as required by Chapter 608, Florida Statutes.

QU 153 bood

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

[jd0/60

Date Daytime Phone #

™ 723 O P

oW
7.y . a9 ’¥r. A _ A

o



