2000 UNIFORM BUSINESS REPORT (' /BR)

DOCUMENT #

1. Entity Name

ABC INVESTMENT HOLDINGS, LLC

APPROYED
L.99000007025 | 5 AN
B -

00 JUN -7 AH 8: 53

Principal Place of Business Mailing Address

SECRETARY OF STATE

01 N FRANKLIN STATTN:WM J. SCHIFINO.JR

ONE TAMPA CITY CENTER. SUITE 2600
TAMPA FL 32602 -

201 N FRANKLIN STATTNWH J. SCHIFING.JR
ONE TAMPA CITY CENTER. SUITE 2600
TAMPA FL 33602-5848

2. Principa! Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

TALLAMASS

DO NOT WRITE IN THIS SPACE

EE. FLORIGA

TR

City & State City & State 4. FE Number ) Applied For
52-3¢0 3973 Nol Applicable
{ Z t s
Zp Country ® Countey 5. Certificate of Status Desired W $5.00 Additionaf
. . . Fee Required
" 6. Name and Address of Current Registered Agent - "~ 777. Name and Address of New Registered Agent” -
et S o i = Name, mos e s o PSSP T ST
PETERSON, CHARLES F JR. : Street Address (P.O. Box Number is Not Acceptable)
201 N FRANKLIN STATIN:WM J SCHIFINO,JR .
ONE TAMPA CITY CENTER, SUITE 2600
TAMPA FL 33602 City FL | ZPCoce
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
Signaturs, typed or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable ta Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES =
TmE MGR [ petats TITLE [] chiargs [ Addition z
WAME ADAMS, ALLISON C RAME =
sTReeT AOORESS | 2924 BAYSHORE CT. STREET ADDRESS -
CITY-3T-21P TAMPA FL 33611 CITY-37-2IP .
f
TmE MGR [ petets THLE ] change  [] Addition | <
RAME CASPER, BLAKE J WAME =10 o S L ow e ———
. - K 13
stRzEr auoness | 345 BAYSHORE BLVD. STREET ADDRESS :lﬁ A 3 ?D?_ _ﬁ EDE__G 16
are-stoe | TAMPA FL 33608 aire-a1-2 S T an
e e e T e b o WTME T L il o .. Ulthens [ Asatn
NARE i B D T TETTTTTTT - ' )
STREET ADDRESS STREET ADDRESS
CITY- 8T-TIP CITY-$1-71P
TTLE [T petets e [l ciange [ Addition
NAME ‘ MAME
STREET ADDRES! e STREET ADDRESS
CITY-$T- 2P LITY-sT- 2P
TmE 3 oeter TmE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T- 2P CITY-$T-2IP
TITLE ] Deletn T [] change [T Addition
Al . NAME
STREQT ADDRESS - STREET ADDRESS
cml'- T-2IP CITY-3T-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
e T 3 1 z vy
SIGNATURE: ML RS il HF HRED ”27/00
SIGNATURE AND TYPED OR PRINTED NRME OF SIGNING NAGING MEMBER OR MANAGER Date Daytime Phone #




