FILED

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

"ABR \nfocom, LLC

Secretary of State

(03-20-2002 90040 034 ****55 00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
ISS S. Miami Avenvel &——— Same
Suite, Apt. #, elc. Suite,Am/,#,g;,,——"" b DO NOT WRITE IN THIS SPACE
PH I*-O 91 EAS )

City & State Ci[y(( State \ L Applied for J

Mi am) , L_ A ]Q’T E ' J e N“mbefés_oqs 32%4' Net Applicable

Zip 1 Country Zip¥ »-/Cmiy‘/ B - ~" $5.00 Additona!
?’3 V30 ‘ UsSA | §. Certificate of Status Desired B/ Foe Roquired 7

7. Nama and Address of Current Registered Agent

Name , N .
erican {nformat eryice C.

DO N OT WRITE Street Address (P.C. Box Number is Not Acceptable)

_’_O_ne_aa_‘[muygnuc
IN THIS SPACE 26 Floor

City Miami FL I leCodesglst

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
DATE

Signature, typed of printed name of registerad agent and title  applicable.

FEE IS $50.00
Make Check Payable to Department of State

Mar 20, 2002 8:00 am

DUE BY MAY 1
9. MANAGING MEMBERS { MANAGERS . -
TITE M&ERM THLE é
NAME Sealanders \nc . NAME g
STREET AODRESS | | S50 Brickell Avenve, Apt A20% | swuraovess ®
avste | Misl . BL ®®129 4 CiTY- ST-21P 2
TILE I TILE 5
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ty ST-2P

Jome_ | o R ET i

NAME NAME

st e DO NOT WRITE
e IN THIS SPACE

NAME MNAME

STREET ADDRESS ' STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP '
THLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certif ' that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager ¢f the
limited liability company or the receiver or i wered 1o execute this report as required by Chapter 608, Florida Statutes.

35-1-02 (186)425-1757

SIGNATURE:

SIGNATURE

PED OR PRINTEDﬁHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone




