2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
DOCUMENT # | 00000002783 ecretary of State

1. Entity Name

ADOBO GH'LL, LLC _ 04-30-2002 90016 039 ****50.00
Principal Place of Business Mailing Address
1055 EDEN ISLE DRIVE N.E. 1055 EDEN ISLE DRIVE N.E. ;
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704

[N

S Sl e T i|||\||||||| || " |\|| " " IH " ll
Suite, Apt. #.}}g. g ’ 3 ? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7‘;'}“ City & State 4, FEI Number Applied For
(:;-]CE J&ULJ’Q 1 ér 58-3630649 Not Applicable
Zip /Py Zip Country i : $5.00 Additional
3 3 '7 7 I I / A< 5. Certificate of Status Desired Il Foo Required .

6. Name and Address of Current Registered Agent 7. Name and Acldress of New Ragistered Agent

.- - - < - -Name ——— -

VEYTIA, PETER JR. Street Address (P.Q. Box Number is Not Acceptable)
1055 EDEN ISLE DRIVE NE.

ST. PETERSBURG FL 33704 ‘
/ >/\\ City FL Zip Code
. L, .

8. The above named entity submits this g D r R Of .JtS'réEjistered office or registered agent, or both, in the State of Florida.
SIGNATURE E > :
G Signature, typed or printad narf of rm)iﬁ(enaﬂ agent and title if appagble. \ {NOTE: Ragistered Agant signatura required when reinstating) - / 'DATE I \
7 Y - N
S FILE NOW!!! FEE IS $50.00
. S | Make Check Payable to Department of State
R - , Due By May 1, 2002
B, MANAGING MEMBERS/MANAGERS 10. — ADDITIONS | CHANGES
TITLE MGRM (7 Delete TITLE ) [ Change  [J Addition
NAME VEYTIA, PETER JR. NAME
STREET ADORESS | 105% EDEN.ISLE DRIVE N.E. STREET ADDRESS
ar-s12¢ | ST. PETERSBURG FL 33704 oy-1-2°
e ’ 1 Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TMLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS | - . = e - - - - . J sweETADDRESS [ - - e - S —-
CITY-§T-7IP CITY-ST-2IP
TIME [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE (] Detete TIMLE [Jchange [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS B
OITY-ST-2IF CITY-ST-2IP 1
TITLE [ peete TITLE [0 Changs  [SLAddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-IIP

11. | hereby certity that the information supplied with this filing dgés not quality fbr the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my sigAature shall haye the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empowergd to? ecutedhjs-rEpdt as required by Chapter 608, Florida Statutes.

™
L

SIGNATURE: ____ SIGNATUE, "///Zéé 708200946

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

E

CR2E083 (9/01)



