e
UNIFORM BUSINESS REPORT (UBR) ng 05, 2003f8 S 00 am
1. Entity Name 02-05-2003 90040 010 ****50.00
ADC i, LLC
Principal Place of Business Mailing Address . e -
15436 N. FLORIDA AVE 15436 N. FLORIDA AVE d“ U ‘ 'j? a 1
STE 200 STE 200
TAMPA FL 33613 TAMPA FL 33613
B.0. BOX 270603
Suite, Apt. #, etc. Suite, Apt. #, etc. [ZrCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3690798 Applied For
TAMPA FL 33688 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired 0 35.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T T et RTee ool ol G tieT —-—rew T T . NaTﬁe:/’;:;_-' = N - Tt T e wen iom me o=
GRAY, THOMAS H
15436 N. FLORIDA AVE’ SUITE 200 Street Address {P.0. Box Number is Not Acceptable)
TAMPA FL 33613 T
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
: Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES =
TITLE MGR O Detete TITLE O change ] Addition | &
NAME SIERRA, JOHN R JR NAME =]
sTREET ADDRESS | 15436 N. FL AVE #200 STREET ADDRESS el
CITY-§T-2IP TAMPA FL 33613 CITY-57-2IP a
o
TMLE [ pelete TITLE [ cChange [ Aadition &
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S7-2IP
TILE T Detete TITLE [ Change [ Addition
- m——— L T e S P Y b i At i e = —- - i E R ] il
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-ZIP
TMLE O Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [J Dalets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S§T-7IP
TITLE ] Delete TME [ Change  [J Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21 GITY-ST-2IP

11. [ hereby certify that
ingicated on this report is true,
lirnited liability company or

7

the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
se empowered 1o execute this report as required by Chapter 808, Florida Statutes.

INATMAERRSIEELRGR

|-29.03 813 Gut-0¥4¥°

SIGNATURE:
SIGNATURE ANFTY

OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytime Phene #




