2001 UNIFORM BUSINESS REPORT (UBR)

anen g

. -
DOCUM LOO00GHOS880 |
ADAMS 1, LLC R ¥ F’ L E D
bt
01 oy -
Principal Place of Business Maliing Address S 3 PH 12: | 7
Q0 o~
110 KINGS AVENUE 110 KINGS AVENUE : “ECHETARY GF ST
BRANDON FL 33511 BRANDON FL 33511 TALLAHA SSEE £ ATE
. FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4, FEI Number Applied For
- 3&2& 7 2-"’ Not Applicable
i Count i Couint i
Zip ountry ap ounity 5. Certificate of Status Desired O $5.00 Addlillonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - . = S e L - Name e s R - - -
ADAMS, STEPHEN .
N Street Address (P.Q. Box Number is Not Acceptabie)
5710 EMERALD RIDGE BOULEVARD
LAKELAND FL 33313 .
City FL Zip Code
8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or both, ir the State of Fiorida.
SIGNATURE : -
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signaturea requirad whan rainstating) DATE
e e s ) ery . FILE NOWIL FEE IS $50.00 | T T ) e e N
T TR e s e e ““Maké&'ChecicPayable to-Department-of- State— === RS RN T a1 § AN STt 1 1 et Mt
Due By September 26, 2001 w0 00 sReRS0_ 00
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES -
TILE M ' OJ Delste TITLE [ change  [J Addition | &
NAME SXEPHEN ADAMS NAME ;3
STREETADORESS | 573 1 (7 EAMERALD Rsd & B viD . STREET ADDRESS g
CITY-ST-21P CITY-ST-2IP w
CAKE 1-AND. FL. 353413 18
TITLE 1Y (oY [ pelete TILE [ Change [ Addition | G
NAME HANTEL a0 4m 5 NAME N
STREET ADDRESS | [ ) 8°Hf  BA Yy acyd . STREETADDAESS |
oSt | gt € BEALH N.Y. @1579 | oS
TmE o ] 0 = TITLE O changs [ Addition |
— - - . - - -~ el e i e I L R N e T - P - : - -,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ peletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TImLE [ Detete TITLE ’ [ Change  []-Addition
NAME _‘ NAME
STREET ADCRESSY | STREET ADGRESS
CITY-5T-2IP CITY-8T-7IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.67(3)(}). 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 cath; that | am a managing member or manager of the
limited tiability company or the receiver g trusigd empowered to executs this report as required by Chapter 608, Florida Statutes.
. ™ )
SIGNATURE: A TUAR REQUIRED g [>(01 #l3-gess Y2
SIGNATURE AND m:;ﬂ/on PRINTED NAME GF SIGNING MANAGING WEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE { bae 1 i Daytime Phone #




