Zbdinl.lNlFORM BUSINESS REPORT (UBR)

DOCUMENT # 1L00000015732

1. Entity Name

ADF ASSOCIATES, L.L.C.

Principal Place of Business
190y N K}vzrsl&; D
pé\v\‘Oo-no Beo.d-\’ FL 32062

Mailing Address

1905 N Riversida Dr
A pans Deackh, FLIZ0GR

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

FILED

GLAPR-L AR 7:58

_CECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

_ City & State ) City & State 4, FEI Number Applied For
- o T h {05 -10(@ Qq n Not Applicable
Zi i t it
P Country <ip Country §. Cerlificate of Status Desired Od $5.00 P_«ddluonal
' Fee Required
G. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Tames L. Dhuzak

J0y N Riverside Drve
pmpam.o Bead-.‘ FL 23062

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

City

Zip Code

FL

8. The above named entity submits this staterne

or ghe purpose of changing its registered office or registered agent, or both, in the State of Florida.
L‘ J/ 26/ 200)

{NOTE: Registered Agent signatuva tequired when reinstating)

A‘FE

FILE. NO\N'ILFEE IS-SSO ODM‘.

-:-ULILILI':"S'BI::LL: = ——
=14 A 3 - D 0 —

FopaRnl, D weraS0 00

9. MANAGING MEMBERS / MEMBERS ADDITIONS fCHANGES

TITLE Member [ Detete TTiE [J Change  [C] Addition
NaME " Jomes L, Diunzak ' NAME )
stReeTanoRess | | GOt Navrth R ver Sida Deve STREET ADDRESS

OTY-SI-2F | Dire .Oo.v\b Bea,cl« FL 33062 giry-St-21P

TITLE Man oo O pelete TITLE [ Change [ Addition
NAME Juvie Ferbes NAME

sTReEETADDRESS [ NE Avorva STREET ADDRESS

o-si?P | PeavFerld Breach FL 3344\ oImy-ST- 2P

TITLE f [ pelete TILE [O Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2P CITY-ST-2IP

TTLE O velete TILE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2# CITY- ST- 2P

TITLE 3 oelete TITLE (] change [ Addition
NAME NAME

strees soess STREET ADDRESS

GITY-S1-2P CITY-ST-ZIP

THLE [ Delete TITLE [JChange [ Addition
NAME - T - = C - — . NAME _

STREET ADDRESS STREETADDRESS | ) - -~ o= _—
CITY-57-2IP CITY-ST-21P

- | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 oath; that | am a managing member or manager of the _

limitad liability

ny of the receiver or trustee emppwered 1o execule this report as required by Chapter 608, Florida Statutes.

325./0

SIGNATU$

D TYPED OR PRINTED NAME OF SIGNING HﬁGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE

Daytirne Phone #

T nr< /L

YISy ¥

CR2E083 (11/G0)



