2001 UNIFORM BUSINESS RE?ORT (UBR)

DOCUMENT # 1, ' -
DOCUN MO0000001518 - :
ABM | LLC. FILED
Principal Place of Business Mailing Address
1467 MAIN STREET 1467 MAIN STREET SECP& TARY OF STATE
SARASOTA FL 34236 SARASOTA FL 34236 FALLAHASSEE, FLORIBA
2. Principal Place of Business 3. Mailing Address HI""'“""'"I “I Il'” II"’ "m"m"ll“l"l IHI”"I' lIIHI"
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
56'2 182313 Not Applicabie
- - G
Zip Country Zip ountry 5. Certificate of Status Desired l:] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ROULEAU’ RENE J Street Address (P.O. Box Number is Not Acceptabie)
1467 MAIN STREET
SARASOTA FL 34238
City FL Zip Code
8. Theqbove named emlty 0 mits this statemenu the purpose of changing its registered office or registered agent, or both, in the State of Florida. .
SIGNATURE - N .- m e & m
Slgnature, &g b ol agent Bnd ile if applicable. (NBTE: Registerad Agent signature required when reinstating) DATE
v
- | oan s E3N . * - [N .
T . FILE NOW!!! FEE 1S $50.00
Mzke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS f CHANGES .
TILE MGRM ' O Delete THLE O Change [ Addition | &
e ROULEAU, RENE v z
STHEET ADDRESS | 9369 WHITFIELD AVE STREET ADDRESS 2
GITY-ST-2IP SAVANNAH GA 31406 CITY-ST-2IP a
o
TILE 7 Del TITLE — — 3 Adeition | (C
e et e 00003602 PR 1S
STREET ADDRESS N STREET ADDRESS ~01/30/01--01126~-023— T
: %50, 00
CITY-ST-2IP CIFY-ST-ZIP *****SU- DD ko0,
TITLE 7 Delets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIP
(F O Delete TITLE O change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2IP $ITy-8T-2IP /
TILE [ Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Ghange [ Addition
NAME NAME :
STREET ADDHE.SS STREET ADDRESS
CITY-5T-2P ~ ¢ CITY-ST-ZiP
1. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(i). Florida Statutes. | further certify that the information
indicated ¢ 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 regeiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes. ) q } ?*
. QM C Ryl ] 200/ 69a-153¢
SIGNATURE:
SIGNATURE Anomﬁ: on Pm@ mulo; SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTANVE Daytime Phone #




