2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000016091

1. Entity Name

ADAMS-RIEGLER, LLC

Principai Place of Busine'ss

5461 GULF OF MEXICO-DR

UNIT 302

LONGBOAT KEY L 34228

Mailing Address

3210 COLUMBIA PKWY,
CINCINNATI OH 45226

2. Principal Plage of Business

3. Mailing Address

RURARN

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

FILED
Mar 28, 2003 8:00 am’
Secretary of State

03-28-2003 90004 018 ****50.00

I

City & State City & State 4. FEI Number 65’1084%3 Applieg For
Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $5 00 Additional
- - L. - . Fee Required
6. Name and Address of Current Registered Agent 7. Name and ‘Address of New Registered Agent— - -
Name

PERSSE, JOHN W ESQ.

- 1800 SECOND STREET, SUITE 715

SARASOTA FL 34236

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. (NOQTE: Registered Agent signature reqtiired whan reinstating} DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [ Delete TITLE (I change [ Acdition
NAME ADAMS, EDMUND J NAME
STREET ADDRESS | 3210 COLUMBIA PKWY. STREET ADDRESS
CITY-ST-2IP CINCINNAT] OH 45226 CITY-ST-2IP
TITLE O Delete TITLE 3 Change (] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TNMLE [ Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
THLE {1 Delete’ TITLE (O Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O oelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

.11, | hereby certify that the information supplied with this filing does net quality for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicatec on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al PED OR PRINTED NAMJE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHJRIZED REPRESENTATIVE

Noavdeon sfzs—los SIs 651-b28S

Daylime Fhone #

CR2E083 (10/02)



