— |
: FILED

May 06, 2002 8:00 am

LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 0506200 S0Ta 018 “ 50,00

DOCUMENT # Il 00000015733

1. Entity Name

ADF Assoc a\-e.s’ L.L.C

954032

MMMMMM — vt
2. Principal Place of Business 3. Mailing Address

1901 N Riverside Drive 1901 N Riverside Dyive

T 7 TTDONOT WRITE IN THIS SPARE "

~ Suite, Apt. #, eic. - — | - - Suite-Apr. #, etc: -
City & State City & State 4. FEI Number Applied For
ponﬂ Pero ELAC«\—\ , pi_ pbmpa.no Bea.c,l-\ r:L LDS" iOLoD,q” Not Applicable
Zip Country Zip Country o ) $5.00 Additional
33 ol Q USA 3300 2 U SA §. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registered Agent

Hame Jo.m¢5 L. "Diluzak

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

1901 N Riverside Drive
cnypom,.oa“.; e ack FL %g%’doeba

office or registered agent, or both, In the State of Florida,

SIGNATURE
Signalure. lyped or prinled name af regislered agenl and Litke § appiicabie, DATE

9. MANAGING MEMBERS/MANAGERS :

e Menmber g

NMME ames L. Dluzak =

STREETADDRESS | [ 9 g 4 N Riverside De va_ @

TR |Porpane Boeackh. FL 23062 S

ms Membe, 8§
(%)

NAVE TJubie Fedie,
STREET ACDRESS H2 NE Y Avenws_

TP I Deer ferd Peack FL D344}y
e ’

NAME

STREET ADDRESS
CITY. ST- 2P

FITLE

NAME

STREET ADDRFSS
CiTY-ST- 2P

TITLE

NAME

STREET ADDRESS
Ciy-S1.20P

TTLE
Name ~
STREET ADBRESS

CITy-s7.2P

it s,

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled in Section 1 19.07(3H1), Florida Statutes. | further certily that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Mmanaging member or manager of the
limited fiability COMmp, the receiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

7 %ag "j(-;%vnza Y- 9%) - Fou,

TYPED OR PRINTED NAME OF SIGMNG mnna}a}emm MANAGER, OR AUTHORIZED REPRESENTATT Daytime Phone ¢
174 (74

‘il GNATL!.BME :




