2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# " 00000007364
1. Entity Name -
.)' . N { - ,
ADRISTAC, LLC FILED
T R TR
— U1 'Mar 16 PH "2 59
Principal Place of Business Mailing Address ‘
234 EAST DAVIS BLVD. 234 EAST DAVIS BLVD. SECRETARY:QF STATE.
TAMPA FL 33608 TAMPA FL 33606 TAELAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address . ”""I”m I'N "m II!" "mm" m” Im”ll" N“I ”W m”m
Suite, Apt. #. ete. ) _ Suite, Apt. #, efc, ) e e M_Do MOTWRITE INTHIS SPACEZ=-2m = - — .
City & State . . City & State 4. FEI Number ) Applied For
\/ Mot Applicable
Zi t. Zip’ t
P Country P . Country 5. Certiticate of Status Desnred ] $5.00 Additionai |
P L. [— I = . = - — ) Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglstersd Agent
Name
BARNETT; SCOTTF Street Address (P.O. Box Number is Not Acceptable)
234 EAST DAVIS BLVD. ‘ :
TAMPA FL 33606 .
City N FL | Zr Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
i Signature, typed of printed name of registered agent and title if applicable. . {NOTE: Registered Agant signature required when rainstating) DATE
_— - micmze. FILE NOWIH-FEEAS $60.00= - _
’ Make Check Payable 1o Department of State
9. MANAGING MEMBERS / MEMBERS 10. ~ ADDITIONS /CHANGES :
TILE : ' TILE ’ Change Addition | S
T v lSanben & BifGecd | PAGE 0 Detete e [ Charge 1 =
stheeT amorss W © ¢ Narine, PR Coued Nillose 3 ae) STREET ADDRESS 2
_§T- _gT- &
CITY-ST-ZIP TJ'n-Qh = 32 1 15 . CITY-ST-ZIP H
TITLE - . [ Detete TITLE ' A [ change  [] Addition g
NAME NAME .::UUU[_T!'q-q'].QBDET— .
STREET ADDRESS STREET ADDRESS ~08/14/01--01053--010
CTY-57-2P ' OY-ST-2P *¥kd50, 00 seeexb0. 00
- - ) O Delste me o : [Jchinge [ Additon | -
NAME NAME
STREET ADDRESS ' STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ celet TITLE [J Change (] Addition
NAME - —_ - NAME
STREET ADDRESS STREET ADDRESS e
CITY-81-2IP CITY-5T-2IP
TILE 1 Deete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS . ) STREET ADDRESS ) ¢
CITY-ST-2IP CITY-ST-2IP B
TITLE [ Detete TITLE [Jchange [ Addition
NAE NAME : ’
STREET ADDRESS ' . STREET ADDRESS :
civg; §1-2p CITY-ST-21P
11. | Mereby certify that the information supplied with this filing does not qualify for the exemption stated 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 oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.
Chaa M -v?trav N B e ( \
SIGNATURE: M}}i\ ) WEREMRL H-d2~0)  (g3) 8554013,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINd m\dﬁtf NEMBER, HANIBEH Of AUTHORIZED REPRESENTATIVE Data Daytima Phone #




