2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT # M02000002434 Secretary of State
1. Entity Name 03-04-2003 90157 027 ****50.00
ADESTA, LLC
Principal Piace of Business Mailing Address
1200 LANDMARK GENTER. SUITE 1300 1200 LANDMARK CENTER. SUITE 1300
OMAHA NE 68102 OMAHA NE 68102
s v AR IR
Suile, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State | 4 FEINumber 43‘1965877 Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | gese'gg“?geddmo"al
6. Name and Address of Current Registered Ageni 7. Name and Address of New Reglstered Agent
—— mrm e R A Name- - L s - S eow
C T CORPORATION SYSTEM :
1200 SOUTH PINE |SLAND ROAD Street Address (P.Q. Box Number is Not Acceptable)
PLANTATION FL 33324
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 Fleriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printec name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) CATE

FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES _
TIME MGR [ Dalete TITLE / Mf Ol change [ Addiion | &
NAME SOMMERFELD, ROBERT E NAME /"]:c e arf . g
STREET ADDRESS | 1200 LANDMARK CENTER, SUITE 1300 STREET ADDRESS hg logrd 5)’1’{07" Surde 450 Q
S-S 7P | OMAHA NE 68102 cm-sv-2p Ofmha NE__(a8/2Y4-1071 I
T MGR ' 3 Delete e MGR C3 Change |58 Acdition | €5
o KAWAMOTO, JAMES K NaME Dennis ' Bre ) :
STREETADDRESS | 1200 LANDMARK CENTER, SUITE 1300 STREET ADDRESS |/ 26 G, 103rd \')ﬂﬁ?ﬁ SUI-}E 450
CiTY-ST-2IP OMAME 68102 CITY-ST-2IP n’ﬂhﬂ NE bS’Z” 10’"
g T @R e e = e B Delte T = | ~TITLE - STy i i —azem ~ =[] Change ~—~ ] Admuon- ———
NAME BENAK, GREGORY J NAME
STREET ADBRESS | 1200 LANDMARK CENTER, SUITE 1300 STREET ADDRESS -
CITY-8T-2P OMAHA_NE_&BJ_QE CITY-5T-2IP .
TILE ’ [ Celete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST-2IP
TITLE [ pelete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP A
TITLE ] Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qual?fy for the exemption 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee’empowered to execule this reporl as required by Chapter 608, Florida Statutes.

G

SIGNATURE ST ZoLL54HE REQUIR L E. Smmerld () 233 - 7100)

SIGNATURE AND TYPED QR PRINTED NAIIE OF MANAGER, OR ‘-UTHOHIZED REPRESENTATIVE Daig Daytime Phone #

A | BRI -



