2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L0O0O00008293

M & J ADKINS, LL.C.

Principal Place of Business
790 ANDREWS AVENUE. APT, 106C
DELRAY BEACH FL 33483

Mailing Address

790 ANDREWS AVENUE. APT. 106C
DELRAY BEACH FL 3348

2, Principal Place of Business

3. Mailing Address

APPRUYEL
AKD
FILED
0] HAY -3 AMI0: 238

SECKETARY. OF STATE
TRECARASSEE, FLORIDA

KRR T

DO NOT WRITE IN THIS SPACE

ADKINS, MARTHA
790 ANDREWS AVENUE, APT. 106C
DELRAY BEACH FL 33483

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State ; 4. FEI Number Applied For
. L& — Idl{'“ 4 Not Applicable
Z Count Zi Count iti
P ouniry i ouniry ! 5. Certificate of Status Desired [ $5.00 Additionai
| . Fee Required
— - - -6.-Name and Addreas of Current Registered Agent- -——— - |- — - ————_7.-Namg and Address of New Registered Agent_._ _
Name :

Street Address;(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its ragistered office or registéred agent, or both, in the State of Florida.

SIGNATURE

S.gnaturs, typed or printet! name of registerad agent and fitla if applicable.

{NOTE Registered Agent signature raquireld when reinstating)

DATE

{

]

5L

| “ﬁ | |
FILE N? 11t FEE 1$]$50.00

Make Check Paf ab?e_ ta Dep%l 'tment of State

'

000043 26708——3
-(5/23/01--01134—020
sakekG0, 00 xS, 00

[ MANAGING MEMBERS / MEMBERS 10. | ADDITIONS /CHANGES

TLE Pireccrsan~ O pelete TILE ! [ change [ Addition
NAME Mariwne AdKows NAME !

STREETADDRESS | 7P G2 Andvews Ave APDE | A STREET ADDRESS

CITY-ST-2P Dilratl Geepis [Fo-  32%P3 CITY-§T-2P

TTE O Celete TLE ; [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P oy lsrze

TLE T O TITLE - - [ Change” [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- TP CITY-5T-21P

TiTLE [ Delete TITLE [ cChange  [J Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS :

CITY-57-2P CITY-$7-2IP !

TME [ Delete TITLE | {J Change [ Addition
NAME NAME

STREET ADWRESS STREET ADDRESS |

CITY-ST-7P CITY-5T-2IP |

e 7 Delste TILE ‘ [ Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP : _

11. | hereby certify that the information supplied with this filing does not qualify for he 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 liability company or the receiver or trustee empowasred to execute this roport as required by Chap‘)ter 608, Fiorida Statutes.

SIGNATURE; Parn LT S REL2U T .;f(-ccamtl::‘ 57 f’/,;/ Te-se3-27

.dv 8005100

CR2E083 (11/00)



