2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F§%(E:2D8,00 am §

DOCUMENT # LO0000004019 . Secre,tary of State

1. Entity Name .
ADAMS STREET INVESTMENTS L.L.C. . . 01-23-2002 90083 037 ****50.00
Principal Place of Business Mailing Address
2116 N. DIXIE HIGHWAY 2116 N. DIXIE HIGHWAY
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'1010373 Applied For
Not Applicable
Zi t Zi ntr i
P Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Requirsd
T e 278 Name and Address ot Current Reglstered Agent—— " |~ —*———7.~Name and-Address of New Reglstered Agent-=————=--— - | —~
ROUSSO, MARK E ESQ. Street AddresS%gox Number is Not Acgtable)ESC)
2875 N.E. 191 STREET PH3A /7
AVENTURA FL 33180
o Blyd (Sule 3o
A urod FL | 3585
8. The above named entify submits this s/tynen he purpose of changing its régistereg! ffice or regl!tered agent, or both, in the State of Florida.
SIGNATURE = PAATR K‘ovsso ‘/l lIOL
Signafure, e or rirBcLRen® of registered agent and title if applicable. (NOJ¥. Ragisierad Agent signature require@ when reinstating) "DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES -
TITLE MGRM [ Delete TITLE [ change [ Addition | S
NAME RELICK, DOUGLAS NAME [23
STREET ADDRESS | 5480 SW 60TH AVE STREET ADDRESS §
GITY-ST-2IP DAVIE FL 33314 CiTY-S1-2P w
o
TLE MGRM 0 Delete TLE : Ol Change [ Addition | O
NAME LE BLANC, KEN HAME
sTREET ADDRESS | 1600 DEWEY ST. STREET ADDRESS
orv-sr-ze < -|  HOLLYWOOD FL 33020 . - _ f omesrae
TITLE ' - O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TILE O oelete TITLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TITLE {1 petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ' CITY-ST-2IP
TITLE - [ pelete TTLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repor 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 empowerad to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE AND TV’ED MMME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Davtima Phong 8




