2001 UNIFORM BUSINESS REPORT (UBR) AL R

DOCUMENT#  |.00000005505 | - FILED
1. Entity Name : Ul ﬁPP 26 PH 3- 03
ADMONT MANAGEMENT, LLC ‘ '
SECRETARY OF STATE
: TALIAHASSEE, FLORIDA
Principal Place of Business Mailing Address
2073 PORTER LAKE DRIVE. UNIT C 273 PORTER LAKE DRIVE. UNIT C ~
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address . H“"l” |” "l“ |||” ||m ||m||“| "I""lll I|||| I”“ llm Im I|||
Suite, Apt. #, etc. Suite, Api. #, ete. . DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
. ?CB—- | OW Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired (| $5'00 Additional
- o N i Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name )
NAPOLITANO‘ JOHN E Street Address (P.O. Box Number is Not Acceptable)
677 NORTH WASHINGTON BOULEVARD )
SARASOTA FL 34236
' City FL | 2 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.
SIGNATURE
Signature, fyped of printed name of registered agent and witle if applicable. {NOTE: Registarad Agent signature required when reinstating} DATE
_FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
9. . . MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e Mo O Delets e [ Change [ Addition’
" — —u
NAME N NAME rOo00o419147 r——4
STREET ADDRESS faf e ‘a aﬁ C_ STREET ADDRESS -{5/09¢ Ul--_-Bl 113--010
CITY-$1-2P CITY-$T-71P sxekS0. 00 RS0 00
TLE Pﬂ . [ Delete THLE . [ change [ Addition
NAME R (a'Q NAME
sTReET ApDRESs |0 Aer Ld&ﬁ&f : SU}GCJ § STREET ADDRESS
avsee . emectey L. Ao . . joemsw |
TILE [ ogleta TITLE [ Change T[] Addition
NAME NAME
STREET ADDRESS : \ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 7 Delete TITLE [CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-21P CITY-ST-ZIP
TILE ] Delste TITLE * [change [ Addition
NAME . . NAME :
STREET ADDHESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
mEe ¢ ’ ] Detete TTLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvy-S1-21P

11. | hereby certify that the information supplied with thj

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate ang4fiat

y signature shall have the-same legal effect as if made under oath; that | am a managing member or manager of the
o execute thigTeport as required by Chapier 608, Florida Statutes.

SIGNATURE:

N Cate Daytima Phone ¥

4 02200

CR2E083 {11/00)



