2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

Abimscers HookEy Adc

DOCUMENT # |_ A9 000000 6a

Principal Place of Business
LIrO AU LETHAVE

Co i Sﬂ@/’:f-s V2

327

Mailing Address

S ArE

2. Principal Place of Business Mailing Address

Suite, Apl #, elc. Suite, Apt. #, etc.

APPROVED
AKD
r~ILED

$O NOT WRITE tN THIS SPACE

|
|
1

City & Stale City & State 4. FEI Number Applied For
S OFYE 407 ' Not Applicable
Zi Countr Zi Countr it
P oy , P . y 5. Certificate of Status Desied | []  $9-00 Additional
I - - R ~~_  Fae Required. - .-
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name '
George purcsp
6’//0&4«: LT AV E Street Address {P.O. Box Number is Not Acceptable}
Colne SAQ.a 9% Fo t
A30c7 |
City f Zip Code
| FL
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatufe. lyped or printed rame ol regisiered agent and litle if applicable. {NOTE: Registerad Agent sighature required when reinstating) DATE
9. MANAGING MEMBERS /MEMBERS T 10. ADDITIONSJ’CHANGES
THTLE ") roo M O Dejete TITLE | Change . [ Additipa, | &8
7oy IR =) u,,nj P L e o B
HAME QGOoe_?‘f: Avces o NAME e 013 Ao
SIREET AIDRESS 4420 0 rrga s g€ 744 A LAE STREET ADDRESS {15 13. po--01 10— 2
oITy-Si- 2P e SARIAGI FL 2%he 7 CITY-ST-2P *##ﬂ;#.:sl], OO0 sxEsks0, 00 S
THLE MEPBELR [ Delete TITLE i [Jchange  [J Acdilion g
NAME JV: PRV THER ¢ NAME '
STREET AQDRESS 6’//0 ot g & TAIA “ STREET ADDRESS .. .
_CI_T_Y;ET: P el e Sm, M7_ 3 - = ,,,@'JITY-ST-ZIP e e e b [ - - =
TITLE O Delete TILE i [ Change [ Addition
NAME NAME t
STREET ADDRESS STREET ADDRESS
CITy-31- 2P GiTY-8T-2iF
T (7 Delete THLE i O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Dglete TMLE Clchange [ Addition
MAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-87221P CITY-ST-2IP
TIfE {7 Delate TITLE l [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS .
cifk-51-7p CITY-ST-21P ) l
11, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 'i further certify that the information
5 indicatea an this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that [ am a managmg member or manager of the
* limited labilty company or the rgceiver or trustee emnpowered to execute this repart as required by Chapter 608, Florida Statutes
et /2 9) TeY 25,
SIGNATURE: NGl H AT AD 7/ 2 /00 a ¥
“EIGNATURE AND TYPED OR Pyﬂnan NAME OF SIGNING MANAGING MEMBER OR MANAGER - [4 Delte | Daytima Phone #
- -




