2001 UNIFORM BUSINESS REPORT (UBR) - R

DOCUMENT# 00000014757 FILED

1. Entity Name . 480 _ .,
ADRIAN INVESTMENT GROUP, LLC 01 kIR -1 Ay g: 37
S

LARASSEE, £ 0RIriA

Principal Place of Business Mailing Address
2322 W 78TH ST 2322 W 78TH 8T
HIALEAH FL 33016 HIALEAH FL 33016

2. Principal Place of Businass 3 Mai"ng Address 1 ill“l“ I” |I|H ||!|I |||” ll’" ||”| I|’|’ “I" I’l“ ||||I |“n ||I’ '"l

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

S~ | Olp4 3 (0(9 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] §5.00 Additional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
TRt L. . : - - Nama - . i

RUTHERFORD MULHALL & WARGO PA Strest Address (P.O. Box Number is Not Acceptable)

2600 N MILITARY TRAIL

4TH FLOOR

BOCA RATON FL 33431 . City ' FL [ ZCode
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signaturs, typad or printed name of registered agent and fitle if applicable. (NQTE: Registered Agent signatura reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, ! ADDITIONS/CHANGES .
TIMLE MGR o [ Delete TIME Membys” O thange mddiliun
NAME GONZALEZ, INOCENCIO J ] e Govziez, Alevande
STREET ADDRESS | 2322 W 78TH ST , STREETADORESS (93 5 = 1) peaT 75 StYe.T
LITY-5T-2IP HI_ALEAH FL 33016 CITY-ST-2IP u_'..a.j o (/1 = BBD H o2
TITLE . ! O Delete Tme [ change [ Additian
NAME § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-2IP
TITLE ' 3 Delete - Tme [ Change [ Addition
NAME I - e T © Tl nemETT ' . T a
STREET ADDRESS STHEET ADDRESS 13 l-_-l l—:’ I:] l:l 3 B 1 :_:j ':" Eﬁ E’j e ;__’_,1
oY-5T-2I oimy-ST-2¢ —03/08,/0] =—01 087 =005
TITLE 7 Detete mE spmssl), 00 koS dtion
NAME NAME
STREGEADDRESS o i || STREETADORESS
CITy-ST-ZIP L L foy-sT-ze
e - Oloeiete = wne [ Change [ Addition
NAME - : | L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelste THTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
fimited liability company or the recaiver or trustee empowered 10 ! his report as required by Chapter 608, Florida Statutes.

R EOURIED sk 305 ss1B44

E AND TYPED OR PRINTED NAME OF SIG.NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE [T Daytime Phone #

SIGNATUSIRE:

289000

i

CR2E083 (11/00)



