2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABSOLUTE ELEGANCE, L.L.C.

L.99000004472

Principal Place of Business

9280 MAR WALT DR.
FT. WALTON BEACH FL 32547

Mailing Address

928D MAR WALT DR,
FT. WALTON BEACH FL 325476708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

00 JAN27 AM11: 28

SECRETA
TALLAHA

RY OF STATE
SIEE, FLORIDA

A AN A

DO NOT WRITE IN THIS SPACE

.

City & State City & State 4, FEi Number L Applied For
Not Applicable
P Country Zip Country 8. Certificate of Status Desired a Eg-ggq\ﬁiﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
DLABAL, THOMAS A Street Address (P.O. Box Number is Not Acceplable)
928D MAR WALT DR.
FT. WALTON BEACH FL 32547
City F L 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.
N
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature requireéd when reinstating) DATE
FILE NOW#! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS V 10. ADDITIONS / CHANGES
TIE MGR ' 7 petets TImE . o . [Jchange [T Atditen
NANE DLABAL, THOMAS A KAME - =00 ':H__l = ]___ 18- sm3—7
staeer avonees | 83 POQUITO RD. STREET ADDRERS 0201 1_.J|]:**!J 1072--027
c-avme | SHALIMAR FL 32579 £ITY-ST- 2P o] 00 exeeat] 00
Tme MGR 7 peseta me (] Changs [ Aduition
NAME WOLF, BRAD WAME
sraeer anoaess | 720 RODNEY AVE. STREET ADDRESS
orv-s-z¢ | FT. WALTON BEACH FL 32547 adtad (\D /
s MGR-* - . oo TE Jehangs [ naditton
NAmE CAMERON, ERIC name
sTeeT avorezs | 50 STOWE RD STREET ADDRESS
CITY-ST- 2P MARY ESTHER FL 32569 CITY-S1-1IP
ms 7] Detets TIE [ changs ] Addition
NAME HAME
STREET ADDRESS $TREET ADDRESE
CITY-ST-27IP EITY-ST-21P
TIME ] pests TINLE [ changs ("] Admiion
NAME NAME
TTBEET ADDRESS STREEY ADDRELS
CITY-ST- 2P cITY-$7-21P
TITLE O Detets TTLE [ changa [ Addnien
MAME NAME
ATREET ABDRESS STREEV ADDRESE
Sov-sr-op CITY-$T- 7P

ETH 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

-

v

SIGNATURE:

£ §63 7L

Date Daytime Phone #

indicated on this report is true and accurate and that my signature shail 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 608, Florida Statules.

CR2E083 (9/99)



