' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29,2003 8:00 am

DOCUMENT # M01000001879 Secretary of State

1. Entity Mame 01-29-2003 90043 040 ****55 00

(L I

ABY OF FLORIDA, LLC
Principal Place of Busingss ~ "= o SSS-Maling Adoress = . aemee - e L T
1509 RIVER FARM DRIVE 1503 RIVER FARM DRIVE D
ALEXANDRIA VA 22308 ALEXANDRIA VA 22308 ‘
2. Pricipal Pace o Buses g _ 3. Mailing Address ”“m” m “ | w "’ |I| ” "” "” I II |||“ m I“u ’l" ‘m
2212 SE ™ Srpegr ' - _
Suite, Apt. #, elo. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
.
City & State ) City & State ) 4, FEI Numper 54_2044245 Applied For
FerT™ LaunwdeRdaLe, FL Not Applicable
2'9333' b CO&E”: A Zip Country 5. Certificate of Status Desred DX gg-ggqﬁf:ﬂ;‘ma'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
FRETZ, RAYMOND e ALan  CARTER

2212 SE 1TTH STREET Street Address (P.C, Box :l'i:mber is Not Acceptabli) -

FORT LAUDERDALE FL 33316 ama “SE i -7711 § REZET

P FL [

- ]
8. The above named entity submits this statgment for the peffdose of changing its registered office or registered agent, or both, in'the Stale of Florida. | am famifiar with, and accept
the obligations of registered agent. ./'

SIGNATURE . _ // / /9 / o3

Signature, typed or printad name of registered agent and titie il applicable. [NOTE: Registared Agent signature required when reinstating} DATE *
) R F!}.E NQW!!! FEE IS $50.00
) T T 7T T T Make Chéck Payahie to Florida Départifignt 6f State ’ ’ T
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TIE MGRM 1 Detete TITLE < Ochange {7 Addition
NAME CARTER, ALAN : N
STREET ADDRESS | 9212 S.E. 17TH STREET STREET ADDRESS
a2 | FQRT LAUDERDALE FL 33316 gt s1-2¢
TITLE s [ Delete TITLE O change ] Adaition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-21IP CITY-ST-21P
TITLE : [ pelete THLE []change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-21P
TITLE [ pelets TNLE [J Change {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P
( TITLE O Deleta TITLE O change [ Additicn
NAME NAME
STREET ANDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-7IP
TLE ) O pelete TITLE e co~DChange [ Addilion
NAME R - C e NAME -7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip CITY-ST- 2P

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 113.07(3)), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that mysignature 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 receivey or trustee ernpgiwered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: __ »NIAATL TEQIfeAs) CAreR Zﬂi/a? 95119 Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE L4 Date Daylime Phone #

CR2E083 (10/02)




