APPROVED
2000 UNIFORM BUSINESS REPORT (UBR} AMD

' [ FILED

 DOCUMENT # 99000005460 L

ABF HOLDINGS, LLC Coury -3 PHI2: 52
SERRETARY OF STATE

FAUL AHASSEE, FLORIDA

Principal Place of Business Mailing Address

27 FLETCHER AVENUE . . 27 FLETCHER AVENUE

SARASOTA FL 34237 SARASOTA FL 342376017

S S S
312 VS Hewy &7 & SSTA VS Hwy Y7 A
Suite, Apt. #, etc. 4 Suite, Apt. #, eic. d DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

%SIL& Yo /:Z C%?;b/o- AL LS~ OPYY 771 Not Applicable

$5.00 additional

Zj Cquniry Zip Country o .
%C/Q 9_/ )72/‘44.7/6»\’. J 227 /1;/ 4,/8 e 5. Certificate of Status Desired O Fee Required

6._Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent .
= - Name o
FINKELSTEIN, DAVID P pes T Fravocs
! Strest Address (P.O. Box Number is Not Acceptable}
27 FLETCHER AVENUE R§/2 O My ¥/ A
SARASOTA FL 34237
City ,7 Zin
i / [ &/ o FL Jr’i? 237
8. The above named entity submits this staternent for the purpose of changing its registered office or registere . of bath, in the State of Florida.
SIGNATURE _"2 == /%70’:’,_6_@;4[ _TraroS 2 ‘ o %& éAoL_
Signature, typad or printed nw.we Of registarad agent and title if applicabla. (NOTE' Registered Agent siMs’d when refnstating) \ DATE

FILE NOW!H FEEQS-SS.Q..QD_—/’/

Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES

Tme MGRM o : (] pesetn e HG R Ol changs ] Adattion
NAME FRANOSZ, HELENA . NAME [RAR OS2 , HrORL L T.

sraeer aoonesy | 621 LANTERN RIDGE DRIVE STREET ADORESS | D€/ 2 ) fhr y &L

Cry-a1-1p WINSTON-SALEM NC CITY-3T- 1P PAL /7 E 7D £ 29297

TITLE MGRM Nﬂm TILE ‘ : [Jchange [ Adeitien
NAME ANTOL, ALEXANDER name

sraeeT aooaess | 9117 SOUTH CHRISTINA DRIVE STREET AODREST

cry-ar-7IP HICKORY HILLS IL CITY-3T-11P
e | MGRM e - T (X T fme T N =7 T TTT Ochange [ Adhion
- ANTOL, MARIA e o o B

stoeer aoness | 9117 SOUTH CHRISTINA DRIVE Pip— 200002 :u:.E;T_.-{:;g____ —E
et | HICKORY HILLS IL oirY-s1-2Ip -5 gUﬁ_:]D“"D 021

TLE ] Detetn e RS, T Cltadge - -
NAME NAME

STRET ADDRESS STREET ADDRESE

CITY-ST-21P CTY-ST-IIP

e - [] petats TITLE [ Changs [ Additien
NAME NAME

STREET ADUBESS : ' B STREET ADDRESS

oy-gue cITY- §1-0P

TITLE ' T pelete me : (] change [ Addrten
NAME NANE

STREEY ADDRER N T ST STREET AUDRESS

EITY-$1-TIP - : CITY-37-1IP

ith this filing does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the informatien
at my sigraiure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
ampowered i execute this report as required by Chapter 608, Florida Staiutes.

11. | hereby certity that the information supplied
indicated on.this repor is tgeeaand accurates
limited liability company g b

SIGNATURE: __ =20 WSO SZQUIRRR, Yostso g4~ 95391e atsq

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Pharie #

4% #9¥6000

CR2E083 {9/99)



