2000 UNIFORM BUSINESS REPORT (UBR)

8 u}'ﬂ‘}'u
FILED

DOCUMENT #

1. Ertity Name

L99000007840

SM-ABBINGTON SQUARE, LLC , -

-

00 HAY -2

SECRETARY O
ALL ANAGSEE

Principal Place of Business

9021 TOWN CENTER PARKWAY
BRADENTON FL 34232

Mailing Address

9021 TOWN CENTER PARKWAY
BRADENTON FL 34202-4175

2. Principal Place of Business

3. Meiling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AW 10: 05 .

e GTATE
"L ORIDA

T

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | ) Applied For
! (Qb - 0 q (Q 5({?\3 Not Applicable
Z‘ 1 it yr
® Counry Zip Country 5. Certificate of Status Desirec | [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRAUS, KIMBERLY L
9021 TOWN CENTER PARKWAY
BRADENTON FL 34232

Name '

Street Address (P.O. Box Number is Not Acceptablfz)

City }

Zip Code

FL

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 Florica.

SIGNATURE

Sigrature, typed or printad name of registerad agent and title it applicable

(NOTE: Registared Aganl}pmwim_d when reinstating)

DATE

~ FILE NOW1! st
Make Check Payahle to Depariment of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITLE [ batets TME manrGgey [ change Adstion | &
RAME NAME p edsoYre Gohns: o &
STREET ADDAESS STREET ADDBESE | & 03 Towm Cen#trn W"ﬂy g
CITY-ST-7IP CHTY-8T-2IP ﬁ ﬂ/)(ﬁﬂ"‘f)‘l p( 13 %942_ w
T [} petetn TIME V¥/ MRS~ (] changs )Bumw S
RAME NAME | Do k m’ W/ T
STHEET AUDRESS STREET ADDESS 9 ‘,é “own (2 rdes. ﬁp)/
CITY-3T-7P oS | 2Fn ot . (TP
TILE O etetn TITLE vmgﬁﬂ&ﬂt’ | (] charge 3T Adeition
AAME NAME sme, LL c. f'
STREET AUDRESS STREET ADDRESE /i mﬂt&‘j
CITY-ST-7IP CITY-ST-7IP "fg /’YP/ awn & ﬂ‘(fﬂ—( i ard
Tme 1 petsmm TITLE VL ok BE [ change  Ld-hdition
NANE NAME Gt MQ:Y) bfb Z,

; ‘SJ r A
STREET ADDRESS STREET ADDRESS 00'7/ /DMJ)’I ﬁ ,tl pﬁwy
CITY-ST-7IP CITY-3T-21P ﬂ P 7 PlLoa L
mne 7 petats - TITLE T ’ - | [ change [T Addttion
MM NAME |
sruzy oezs o1 sonnes OOOO0S2S09E0——4
wr- - 2e ev-s12p T05/22/08—01019--004
e O Detets TITLE Ak S0 0 Aok DD Tt
NAME NAME |
STREET ADDRESS STREET ADDRESS |
CITY- 87 217 EITY- 3T- P |

11. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies.!i further certily 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:

G/ Far¥

y gﬁéfz‘ﬁrémﬂﬁﬁzmk)@‘/{b L Graus

/ smuﬁn# WD TYPED{dA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

%?—ML
|

Daytime Phona #




