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001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000004485

AMERICAN BUILDING INSPECTION SERVICES, LLC

Principal Place of Business

6844 150TH PLACE NORTH
PALM BEACH GARDENS FL 33418

us

Mailing Address

£844 150TH PLACE NORTH
PALM BEACH GARDENS FL 33418

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED

SECRETARY oF
TALLANASSEE, FEgARITE'JEA

w

‘ HI"IIHIIIAIIHIIIIIIIIlIII||||IIIIIIIIUIIIHIIINIIIHIIIIIIIUIIII

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applieg For
65’0936744 Net Applicable
Zp Country Zlp Country §. Certificate of Status Desired O $5-U° Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name

DEPASOUALE' DEBRA BOONE Street Address (P.O. Box Number is Not Acceptabla)

6844 150TH PLACE NORTH .

PALM BEACH GARDENS FL 33418

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, typed or printed name of registered agent and title if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDIT!CNS / CHANGES .
TITLE MGRM [ Delete TITLE [ Change  [] Addition
NAME BOONE, JMMIE LEE NAME
STREET ADDRESS 6844 150'".' pLACE NORTH STREET ADDRESS
Cry-ST-2P PALM BEACH GARDENS FL 33418 BiTY-ST-2IP
e O oetet me S DD 30 2 (S L
NAME MAME - ~(3406/01--01053--015
STREET ADDRESS STREET ADDRESS 400, 00 ewkekS0, 00
CITY-ST-21P CITY-ST-7P
T T == T oQoeegs - cfme T 7| T A T [MiChange  [raddition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TMLE [ Delete TILE (O change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CiTY- §7-2 CITY-ST-2IP
e O neiate TILE [ Change  [J Acdition
NAME ¥ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)i). Florida Statutes. 1 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 frustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

SIGNATURE Al

cg/.z«.s;/;zag, Sl-294-247¢

Cate Daytime Phone #

LyErLO0

4v

CR2E083 {11/00)



