FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # L 01000016092
1. Entity Name 02-17-2003 90004 033 50.00
ADAAG CONSULTING PLAN REVIEW AND INSPECTION SERV
ICES, LLC
Principal Place of Business Malling Address
2885 SW THIRD AVE. 2885 SW THIRD AVE.
SUITE 300 * SUITE 300
MiAMI FL 33129 MIAM! FL 33129 '
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE I MAKING CHANGES
City & State City & State 4, FEI Number 65.1 140015 Applied Far
' Not Applicable
Zp Country 2P Gountry 5. Certificate of Status Desired O fi'ggqlﬁf:;“ma' R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- . - et L mTATResc oo .S - . - Mamgs =~ -7 o4 e
LONDONO, RICARDO
2885 sw THIRD AVE. Street Address {P.O. Box Number is Nat Acceptable)
SUITE 300
MIAMI FL 33129

4 P P - -
4 -7

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatuee, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 100 ADDITIONS { CHANGES
TILE MGR O celete TITLE O Change [ Additien
NAME LONDONO, RICARDO NAME
STREET ADDRESS | 2804 SW 34 CT STREET ADDRESS
CITY-ST-2IP MIAM| Fl. 33133 CITY-5T-2IP
TLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE e e e - SR I - | )1 . . oo« oo [Ochange.. . [ Addition
NAME i " NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O peiets TILE [ changs [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : CITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and te and that my signa| shall have the same legal effect as if made under oath; that | ar a managing member or manager of the
iimited liability company or the recgj 0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ ,%%;TI gé@i%f:}@ﬂﬁ@@ -V 02 e A369373

0012637

CR2E083 (10/02)



