2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.O0000005505 ' sscaarﬁ%‘% STATE
i ———nWISION CF-CORPORATIONS — —
ADMONT MANAGEMENT, LLC '
028PR 2L PH 3: 11 WC
Principal Place of Business Mailing Addrass Y/Zq
2073 PORTER LAKE DRIVE. UNIT C 2073 PORTER LAKE DRIVE. UNIT C - A=
SARASOTA FL 24240 SARASOTA FL 34240
TS v NS A0 RN RN
Suile, Apt. #, elc. Sulta, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'10(”393 Applied For
Not Applicable
ap Courtry Zp Country 5. Certificate of Status Desirad | gig?q mﬂional
8. Name and Addreas of Current Reglaterad Agent 7. Nums and Address of New Registered Agent
Name
m%m&ON BOULEVARD Stragt Address (P.O. Box Number [s Not Acceptable)
SARASOTA FL 34236 '
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE ,
Signature, Typed of printad nems of raiatersd apent and [ il applicable. {NOTE: Ragi Agent wig requirad wh - i) DATE
FILE NOWIII FEE IS $50.00
Make Check Payabls to Depariment of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
T MGR D Deisis T OChange  [J Addiion | S
NAME MONTGOMERY, ROBERT NAME e
smeeraovress | 2073 PORTER LAKE DRVE, UNIT C STREEY AODRESS g
cirv-1.2p SARASOTA FL. 34240 Gity- 572 5 :
Tne MGR O Oetete T O chene [ Adion | &
NAME ADRIAN, DENNIS NAME
smeTaooRess | 2073 PORTER LAKE DRIVE, UNIT C STREET ADDRESS
Cmy-s1-2P SARASOTA FL 34240 CITY-ST-2P :
LE ] Detete e O change 3 Acdition
HAME NAME : SO00oNs1 245423 ——2
STREET ADDRESS STREET ADDRESS ~03/19/02-~-01047--039 :
orv-51-2° om-51-29 FRER576. 25 #eksS0_00
TME O elete h TILE [JChange [ Addition '
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-51-20 CITY-S1-2P
TIE [ tetete TRE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-51-21F
M 0 oelee me Dt Ol addten
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-St-ap L~ CITY-57-2P

AT

qtorihis filing does not qualify for the exemplion stated In Section 119.07(3)(), Forida Statutes. ) turther certify that tha information
g% that my signatura shall have the same iegal effect as if mada under oath; that | am a managing member or manager of the
g empowered (o exacute 1his report as required by Chapter 608, Florida Statutes.

URE RECRZESE

BIGNATURE AND JYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR Al

ey A (e
trm%in’m‘um [I Bas [ \—  Duyis Prona ¢




