2001 UNIFORM BUSINESS REPORT (UBR)
YOCUMENT # L.000000 12072

. Entity Name

Adagio , LLcC FILED

) 01'APR 25 Py 5:59

rinciDaIT?eé'-é of Busipess . Mailing Address . _ _F.SECRET;f\R‘If OF STATE
4N Porpoise Place Dr. Wy Porpoise Place Dr.| 7 TALLANASSEE, Kl oRipa

St Pugustine, FL st Anoustine, FL
YusnNe 321.0%4 ) ! 3L08Y

. Principal Place of Business . 3. Mailing Address . . )
7 Por ppise Pord Dl 417 Porpoise Pont Dr. o g
Suite, Apl. #, etc. | - Suite, Apt. #, stc} DO NOT WRITE IN THIS SPAGE
City & Slate City & State 4, FE! Number Applied For
: 59-3b7- 993 . Not Applicable
P Couritry Zp Country 5. Certificate of Status Desired O $5'00 gddltlonal
. ) Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-
Name

Seorge M. Mel|ure,
70 Malaga Sreet , Ske. A

a'- P‘J\O){lﬁ‘j”" ne ( PL 620%‘-} City _ . FL Zip Code

% The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

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

SIGNATURE :
Signatwie, typed or pantad name of regrsterad agent and title if applicable. (NOTE: Registered Agent Signature required when rainstatng) . DATE |

9. MANAGING MEMBERS { MEM . ADDITIONS /CHANGES e
TE - ] Delele TTLE MG Ol Change (2T Addition
e e Lobed A. Mclormack
STREET ADDRESS STREET ADDRESS U‘ ( or P o N N P 0-1#"11’ D rivE
CITY-ST-7IP . CITY-SI-2IP 5:;! gl/\.ﬁ“ <Hie . Fr 13 'LOQL}

B -1 —_—— R
TITLE , [ Detete TILE J : ] [JCrange [ Aaditien
NAME \ NAME o419l 2 —-—1
STREET ADDRESS STREET ADDRESS ““Utu,-fl:i':i.;"ﬂl“"f:ll 1 1 1“"[“]1

. . u L
CITY-§T-2IP CITY-ST-ZIP — o
ILE O oetete WILE [JChange [ .Addition
NAME NAME '
STREET ADDRESS : _ STREET ADDRESS
CITY-§T-219 L CITY-ST-2P
i +

TILE = [ Delste TTE [JThange  [] Addition
HAME “w"'*l' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ; - CTY-ST-21P
TITLE [ Delete - TITLE [ Change [ Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2ip
WILE [ Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-ZIP

11. | hereby certify that the information geblied with this filing does not qualify for the exemplion slated in Seclion 119.07(3)(i). Florida Statutes. } turther certify that the information
indicated on this report is true and4 ate ang that my signature spall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re ke e?'l wered o exgcute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: wy W

SIGNATURE AND‘I’Y;&’D OR PRINTED NAME EF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (11/00)



