STAPLE CGHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT™#"< 00000016091

1. Entity Name

ADAMS-RIEGLER, LLC

Principai Place of Business

5055 GULF OF MEXICO DR.. UNIT 325
LONGBOAT KEY FL 34228

Mailing Address

5065 GULF OF MEXICO DR.. UNIT 325
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

390 Corumma By

Suits, Apt. #, etc.

Suite, Apl. #, etc.

Poibgge . 2

FILED
01 Ju 26 %AM 847

SECRETARY OF STATE
TALLAHASSEE, ‘;ﬂ-.omTotA

AU

DO NOT WRITE IN THIS SPACE

BN

City & State City & State 4, FEl Number Applied For
Cjn NCWNATL QWO (s 16 406 Not Applicable
Zip Country Zip Country i ; $5.00 Additional
‘_‘_‘522(0 U S 5. Cerlificate of Status Desired t 4 Fee Roquired
6. Name and Address of Current Registered Agent __ . . I - ~ 7. Name and Address of New Reglstered Agent "~ ™~ -
Name
PERSSE, JOHN W ESQ. Street Address (P.O. Box Number is Not Acceptablé)
1800 SECOND STREET, SUITE 715
SARASOTA FL 34236 ‘
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 Fiorida.
SIGNATURE .
Signature, typed or printed nama of registered agent and title if applicabls. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!! FEE IS $50.00 X | = . S e
% TODOO4SO9997——&

Make Check Payable tc Department of State

Due By September 26, 2001 -07/31/01--01073--011

kS0, 00 seerkS0, 00

a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MANMGER O Belete TITLE [J Change [ Adgition
HAME S omun> 1, RDAMS NAME

STREETADDRESS | 22 10 Ceol MR Pruoy. STREET ADDRESS "

OImy-57-71P I NCARN AT O 4-S 226 CITY-ST-2IP

TILE ’ O pelele TILE ) [J Change ] Addition
NAME NAME S _; )

STREET ADDRESS STREET ADDRESS -

GITY-ST-2IP CITY-ST-2tP !

TNLE s e = s - “Foeee e =" 2 o =T st [ cChange  [] Addition |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE 3 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CITY-ST-2F CITY-ST-2IP

TITLE O Delete TILE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CITY-ST-ZIP '

THLE . 1 Delete TITLE ! [IChange ] Addition
NAME NAME

STREET A-JDRESS STREET ADDRESS

CITY-STgP CITY-ST-2¢

. I'ﬁﬁéreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Flcrida Statutes. I further centify 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. ‘

W st A 7
SIGNATURE: UENATARQ, SRGIRED 1laslol | 613 6si-6g8s

CR2E083 (5/01)



