o

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# LO0000008993

1. Entity Name

A'DASHI|, LLC

- FILED
Q1 HAY 30 PH b 6

Principal Place of Business Mailing Address
1400 CENTREPARK BOULEVARD. SUITE 1000

WEST PALM BEACH FL 33401

1400 CENTREPARK BOULEVARD. SUITE 1000
WEST PALM BEACH Ft 33401

TE
TA SECT haseE, FLORIDA

3 MaiWiandress

PnnclEfl F'Ia‘c.e/cj It:lus ne: &//”‘g-m 7,

Suite, Apt. #, etc. - Suite, Apl. ¥, atc.

DO NOT WRITE IN THIS SPACE

v SIELDD
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1

ity & S . City & State 4, FEI Number - Applied For
ﬁ)e /é f} f [ .05 06 7—?6 Not Applicable
Z‘P Capy Zip Country - ) - $5.00 Addiiona!
¢ ﬂ“ &ﬁe‘ . 5. Certificate of Status Desnred [:I Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KNEEN, JEFFREY D ESQ. _
- Street A F.0. Box Ni is Not Acceptable
C/0 LEVY, KNEEN, MARIANI, CURTIN, KORNFIEL tree. ddress (PO. Box . umber is Not Acceptable)
1400 CENTREPARK BOULEVARD, SUITE 1000
WEST PALM BEACH FL 33401 o FL [3row
8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Sigrature, typed or printed name of ragistered agent and title if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
i e e T ENOWIUEFEE TS $50000°° RS -
Make Check Payable to Department of State
© MANAGING MEMBERS / MEMBERS 10. ADDITIONSJCHANGES -
TE. Pees) beT O Delete TITLE [ change [ Addition | S
. é, 2, - =
NAMF 5/1‘![2L¢y Jbﬁwdo") M ELM NAME SaiaDa4g29Hn S ——4 by
sirert aooress |/ 8&‘0 LJC o Y7792 &TQU W e STREET ADDRESS ~6/13/01--01071--001 ~ aQ
CITY-ST-21P w&mﬂﬁ, 7oA, ,ﬂ‘_ .3_3;1/,,( OITY-ST-2P ek, 00 kxS0, 00 g
TITLE O pelets TITLE [Jchange (] Additien g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TIMLE [ Dekete TITLE T T Oehange O Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP '
TITLE (1 peiete TLE I Change [ Addilion .
NAME NAME ¢
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SY-ZIP
TLE [ pelete TITLE (] change ] Addition
NAME NAME
shee] gofness STREET ADDRESS
CITY-§T- ZIP CITY-ST-2IP
e N [ Delete TITLE [ Change {1 Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-31-2IP
11. ) hereby certily 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 trug and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
linited liability cormpany or the receiver ar trustee empowsred {0 execute this report as required by Chapter 608, Fiorida Statutes.
RIS ING ST 4 'f*\'ff'«"m*'r : 4O -n 9[ i
SIGNATURE: N T ST RN - 4801 SC/—I4-€833 B
SIGNATURE AND TYPED OA PRIFTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone ¥




