--3001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0000004019* |
1. EntiKﬂName '
ADAMS STREET INVESTMENTS L.L.C. . F' L E D
[T I
! : .o
- 2001 HAY 10 1PH 3: 18
Principal Place of Business Mailing Address Rt |
2116 N, DIXIE HIGHWAY 2118 N. DIXIE HIGHWAY 'DUUION Gr ':ORPORAHONS
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 iALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H 1
-. l ,
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State . . - City & State 4, FE| Number Applied For
5%-1010378 | Nochogiodts
i : i .
ap Country e Country 5. Certificate of Status Desired [} fg'ggqlﬁf:&m"a'
- 6. 7Na|-n~e‘an-c‘l Address of Current Hegisiered Agent 7. Name and Address of New Reglstered Agent
Name '
ROUSSO, MARK E'ESQ-  ~—— -~ - N ittt e e _
2875 N.E. 191 STREET PH3A Strest Address (P.O. Box Number is Not {\cceptable) |
AVENTURA FL 33180
City FL Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerec: Agent signalure required when reinstating) ; DATE
R . . __ |maemmee FIKE-NOWHI-FEE-IS-$50:00 === ~==|— — :
Make Check Payable 1o Department of State ‘ !
. |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE DOUGLAS RELICK [ Detete TITLE " Gtr ‘ . [ Change [ Addition
HAME 5480 SW 60th AVENUE NAME :
STREET ADDRESS DAVIE , FL 3 3 3 14 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e KEN LE BLANC O Delete me A G Ty O change (] Addition
:::E; woess | 1600 DEWEY STREET :‘:;; — ‘ j
; |
CITY-§T-2IP HOLLYWOOD, FL 33020 CITY-5T-2IP ]
L e me EDQ‘QE4:3=33Q@@M@
NAME NAME ) ) -NE/0/81--01040--01%
STREET ADDRESS STREET ADDRESS *kACO, 00 kS0, O
CITY-5T-21P CHTY-SF-2IP |
TITLE {7 Delete ME ! [Jchange [ Addition
NAME NAME ‘
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 7 Detete TILE ! [ change  [J Addition
BAME NAME -:
STREET ADDRESS STREET ADDRESS 5 4 i/
CITY-ST-2IP CITY-ST-2IP : :
TITLE 7 Detete me ; [CJChange [ Addition
NAME NAME ; . :
STREET ADDRESS STREET AODRESS \
CITY-ST-2IP CITY-5T-2IP-

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stateg 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 execute this report as required by Chapter 808, Fiorida Statutes.

4/ ":/o / G;is*wJ 922-2007

Daytime Phona #

. r-mm:ur L A
- a

v ot

W
’ T A KU S
AME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE:

SIGNATURE AND




