STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ABC INVESTMENT HOLDINGS, LLC

99000007025

FILED

ar gu
Principal Place of Business Mailing Address 6 A 1 8 [4 7
201 N FRANKLIN STATTNWM J. SCHIFINO.JR 201 N FRANKUN STATINWM J. SCHFINOJR  $ECRETARY 0F sva7s TF
ONE TAMPA CITY CENTER. SUITE 2600 ONE TAMPA CITY CENTER. SUITE 2600 TALLAHASSE £ FLORID,
TAMPA FL 33602 TAMPA FL 33602 < FLUKIDA
!

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

non e ne

City & State City & State 4. FEI Number 3603 Applied For
59- 973 Not Applicable
i f I .
Zip Country Zp Country 6. Certiicate of Status Desired | []  $9-00 Additional
P _ = o e - —— e e I P e e _Fea Required .
6. Name and Address of cUrrent Registerad Agent 7. Name and Address of New Registered Agent
Name
PETERSON CHARLES F JR LI Street Address (P.O. Box Number is Not Acceptable)
201 N FRANKLIN STATTN:WM J SCHIFINO JR -
ONE TAMPA CITY CENTER, SUITE 2600 - ’
TAMPA FL 33602 . ‘
City FL Zip Cede
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Ragistered Agent signature raquired when reinstating) l CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State ;
Due By September 26, 2001
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGR 1 Delete TITLE ' [ Change [ Additicn %
NAME ADAMS, ALLISON C NAME e
STREET ADDRESS 2924 BAYSHORE CT STREET ADDRESS g
CITY-§T-21P TAMPA FL 33611 CITY-ST-ZI® UNJ
- o
TILE MGR [ Delete TIME O Change [ Additicn | &
NAME CASPER, BLAKE J NAVE | e -DQ O——9d
STREETADRESS | 345 BAYSHORE BLVD. STREET ADDRESS . ,JE 1A --015
CITY-S$T-21P TAMPA FL. 33606 CITY-ST-2IP ) - *****SD_ UU ***mpgﬂ oo
TTLE ’ O belete TLE o i "7 O change [ Addition
NAME NAME }
STREET ADDRESS STREET ADDRESS !
CITY-5T-2P CITY-$T-2P ;
TMLE O pelete ME i O change L Addition
NAME NAME
STREET ADDRESS | . $TREET ADDRESS
CITY-§T-2IP CITY-5T-2IP i
TTLE ] Delete TITLE : [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-STEEP CITY-$T-2P [
me | 1 Delete e ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-§T-2IP CITY-ST-2P

11. | hereby cenrtify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I'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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR

ITED NAME OF SIGNING MANAGING MEMB:

AGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phona #




