2001 UNIFORM BUSINESS REPORT (UBR) ; P .

dv  6E2y000

DOCUMENT #  |.00000008037 - _ FILED
1. Entity Name
ADERGY, LLC. - OIMARZ! AMIO: 4]
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
813 GULF BREEZE PARKWAY. SUITE #1 913 GULF BREEZE PARKWAY, SUITE 41
GULF BREEZE FL 32561 GULF BREEZE FL 32561 ‘
2. Principal Place of Business 3. Mailing Address ‘ ’lml” IH |||l| I|m IIm "m I|”| "H“mmm II'"““’ m”m
Suite, Apt. #, etc. ' ) Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number . Applied For
39- 36 bl 530 Not Applicable
2 Country Zip Country 5. Centificate of Status Desired A ?5‘00 ﬁ.\ddilional
. ae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. e e e = : .| Name . - .. . . s - -
PALMER: RAYMOND Street Address (P.O. Box Number is Not Acceptable}
913 GULF BREEZE PARKWAY, SUITE 41
GULF BREEZE FL 32561
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ ,
Signatura, typed or printad name of ragistared agent and title if applicable. {NOTE: Registered Agani signature required when reinstating) DATE
——— P N _,—-_.—_,;—:_:.:EILE NQW'.L‘! FE_EJ’S.SEO.M - i e __‘...-— — T = —_—
Make Check Payable to Department of State |
9.‘ MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
e IOND TS . PALINEY— I Delete TLE [Jchange [ Addition
NAME , E)\\\iﬁ N NCL NAME
seeranoness | OV G o\ Ryreaze KN“I y STREET ADDAESS
ov-stzp | VR 0\ Begers Y- B3R5 CITY-ST-21P i ,
TITLE oM QRQ@Q'F}H,b [ Delete " TME [ Change [ Addition
NAME NAME — W L <A —_—
DD M« o DAIVE A CHCHTHCE 13294 =
STREET ADDRESS \ - RREELE FL 2056 STREET ADDRESS =yt ;ﬁ"—%— ~~|:|T; o4--114
CITY-ST-2P C‘RU‘ e ARG MMemaed CITY-ST-2P wvsS0L 00 sewasbl, 00
TITLE WMAMERPTE e 3 elete TME [ Change [ Addition
NAME LIV ey~ AN LAlbric KD , e
STREET ADDRESS | Y 1% G Ve BREEZE "p\li?,oy’ eky~ STREET ADDRESS
CITY-ST-2IP CoouE eRee2l FU 23S0\ CITY-5T-ZP
TNLE [} Delete TITLE (Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-ST-7IP
THLE I pelete TIMLE [ Change [ Addition
NAME NAME
STREFT ALDRESS STREET ADDRESS
cfw-sr—mf CITY-ST-2IP
TME i 1 petete TIE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS '
CITY-$T-2IP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 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 tability company_or the receiver or trustee empowered to execute this report-as-teauirgd by Chapter 608, Florida Statutes.

T TN A e

SIGNATURE: e flJ‘YIOl %50 - G (o0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ pate Daytime Phone #

B ke T

CR2E083 (11/00)




