FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28. 2002 8:00 am

DOCUMENT # | 01000016092 Secretary of State
: 01-28-2002 90004 040 ****50.00
ADAAG CONSULTING PLAN REVIEW AND INSPECTION SERV
ICES, LLC
Principal Place of Business Mailing Address
2685 SW THIRD AVE. 2685 SW THIRD AVE. '
$SUITE 300 SUITE 300
MIAME FL 33129 MiIAMI FL 33128
F T > IREERFA
Suite, Apt. #, etc, Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State N City & State 4. E%lmbe‘ \ L\ (D\ 5 Applied For
‘ . Not Applicable
Zip ; Country Zip Country 5. Certificate of Status Desired O gese'gt?q :i\nr:léj;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent
— - - = ~—1--Name ——ri— e T ~ = -
;ggSDgVT‘%HTIR%AE‘eg Street Address (P.O. Box Number is Not Acceptable}
SUITE 300
MIAMI FL 33129 City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Slgnature, typed ¢ printed name of registerad agent and tile if applicable, {NOTE: Registerad Agent signaturs required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES »
TITLE O Delete TMLE JrY=Y4 [ Change DXKadition
NAME NAME LONDONO, Yeaeoo
STREET ADDRESS STREETADDRESS (2644, S L0 - D ¢ A
CITY-§T- 2P ; OM-sT2P - 1Mo, 3L A3 3
TTLE ) O Delete e L3 [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
me . [ Delete TMLE - - o . awe _[dChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TMLE O Delete THLE 1 Change  {TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i8 CITY-$T-ZIP
TITLE O Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP~ CITY-ST-ZIF
TITLE . [J Deteie TITLE . [ Change [ Addition
NAME & NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby cerify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | 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 cath; that | am a managing member or manager of the
limited liability company or the regaivay or trustee empowered jo execute this report as required by Chapter 608, Florida Statutes.

7/ AUIRED Ol-1ror 3052857312

D,7¥PED OR PRINTED NAME CWNING MANAGI}(MEI.!EER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

GNATURE

[
-

-3

CR2E083 (9/01)



