2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000019441 FILED
1. Entity Name h ll \
AD EQUIPMENT, LLC 03 hPR 25 PM
sy OF \:\TE
cECRL 17~-\ 7 OF :}U'?\IBA
Principal Place of Business Mailing Address i H E F L
TALLA J
1400 N.W, 107TH AVENUE. STH FLOOR 1400 N.W. 107TH AVENUE. 5TH FLOOR
MIAMI FL 33172 MIAMI FL 33172
S s AU RR
Suite, Apt. #, etc. Suite, Apt. #, etc. . q\% [ CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
$7-08814TE Not Applicabla
Zip Country zip Country 5. Certificate of Status Desired 1 Eese g?q::?:é"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUBIT, DONALE E ESQ.
100 S.F. 2ND STREET, 17TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and title If applicable. (NOTE: Regisiered Agant signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES

TITLE MG R ™M {1 Delete TITLE [Jchange [T Addition
NAME Adier, M chazl M. NAME

- -1 env e o — —

STREET ADDRESS | ¢ o0 fJ w17 AV STREET ADDRESS SNl FiosoTe )

CITY-ST-2IP Mliawad . FL -¥. T I A% CITY-51-21P 08 £ e =111 “ """UU? wois o f i E” |

TITLE [ Delete TITLE [Qchange {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2P
TILE O pegete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE O] change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ] pelete TILE [OJchange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-$1-2Ip OITY-ST-2IP )

TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

11. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes,

RECQUIREIR . Ader Map. ou{22fos  (305)392-o8d

SIGNATURE AND TVPED B PRINTED NAME-GF SIGNING MANAGING MEMBER, mumgn oR AU‘I’HOHIZED REPRESENTATIVE Dayiime Phone ¥

CR2E083 (10/02)



