FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) May 02, 2003 8:00 am g

DOCUMENT # LOO000014482 Secretary of State
1. Enlity Name 05-02-2003 90578 039 ****50.00
ADAMS ENTERPRISES OF BOCA RATON, LLC
Principal Place of Business Mailing Address
10075 SW GREENRIDGE LANE 10075 SW GREENRIDGE LANE
PALM GITY FL 34930 PALM CITY FL 34590
A sV IRRAS AR
Suite, Apt. #, atc. ‘Swte Apt #, etc [0 CHECK HERE IF MAKING CHANGES
City & State Clw tate . ﬂ 4. FEI Number 65-0970007 Apglied For
Not Applicable
Zip Country %[/ 7? / Coum% A, 5. Certificate of Status Desired 0O §g.2?q$'t:j:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
— . e - - . B Name ) . B
PLUMMER, THOMAS H . R
10075 Sw GREENR‘DGE LANE Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nameé of registered agent and titte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES R
e MGRM 3 elete TILE P/u.m mel f: P K Change [ Addition | &
N PLUMMER, THOMAS we 5414 SHatil, Oales 5t 2
streetancress | 17564 N. STATE ROAD 7 STREET ADDRESS é < ales Q
oest-2> | BOCA RATON FL 33498 ovsiwe | EF Flere , L 3¥782 g
i MGRM 1 Qelete e fflu . I erpie. Koange [ agiion | &
NAME PLUMMER, JEROME NAME 9 ’ J
streeT anoress | 17564 N. STATE ROAD 7 seeraoovess | 03 S 2 VueheWee
CITY-ST-2IP BOCA RATON FL 33498 CY-57-2IP Lalee Wovih, FL 33447
TE (3 Delete TN O Changs [ Aadition
NAME T T NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-71P : CITY-§1-2P
TILE [ pelete TITLE [Jchange £ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7IP CITY-ST-ZIP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE {J Delste MLE O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
- CITY-ST-7IP CIY-ST-7P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustg$ empowered to exectte this report as required by Chapter 608, Florida Slatutes

e dados 770 436767

€ Rl

ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTE




