- gt -

2001-UNIFORM E/JSINESS REPORT (UBR) A

PE?HSNE’J},,"ENT# LO10D0000022 ) FILED
ADFAP, LLC 7 . _ Gi :J"n" ...7 PM n: 0-’

SECRETARY OF STATE
TALLAFASSEE. FLORICA

Principal Place of Business Mailing Address

Yy [Fernveders DAL

Tirt PrE TERRACE,
L. 53¢/ 7 &3/7

-

2. Principal Place of Business 3. Mailing Aé
- Yos Re2verses Naz
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ty & State e 4. FEI Number Applied For
/wd—f [Err200E é wANot Applicable
4
Zip Country Country i $5.00 Additional
3 3 4, / 7 é{ ) S- 9 . 5. Certificate of Status Desired B Fee Requirad
G Name ang Addresg qf Currapt Registered Agent 7. Name and Address of New Registered Agent

V///J\Zs N Z—(\-\\“\JASS“@C(MS’ P L

ﬁlf’bé RN PR S S AS T2 agd;aesueet Address (P.O. Box Number is Not Acceptable}

3/5 S, fHrdE ek AVENKE

':7/37'(’0'47 /:,7_();6,(2).4 3360¢ City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agerd, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
‘.‘ o o o ]! F!LE NOWHI FEE IS $50 00 L e o
MakejQCheck Payable to Departmant of Stata
. ' o
9, j MANAGING MEMBEHSIMEMBERS 10. ADDITIONS / CHANGES
TIE /{9{ P W « [ pelete TILE ] O Change [ Addition
HAME Tl AN T Aa)d:@dﬂ( PHD . NAME -
STREET ADDRESS | /) & P Ee VOO ELE ML STREET ADDRESS
G [TEALLE TELRACE L B3/ | T
TILE A EALBE [ Detete J§ Une . el EEIRN -ﬂ:l: SRS B — A
NAME PArCECA AT DeJORA I< - NAME -06/06/011--11 i3’3'3-—DE19
SREETAOORESS | /) Ry ef STRATTON LARK Ars l/f STREET ADGRESS gaeeeDs D0 st 00
ST [7EAPe g TERRACE, T B3/ 7 I
TITLE C pelete TITLE [Jchange [T Addition
TNAME b - NAME i

STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIVLE [ Delate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIVLE £ Delete me - {7 Change (] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP.
TITLE ,' 1 belete TITLE J Change [T Addition
NAME. NAME
STREEV ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP

1. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report j&ltrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the

limited liability compa the regeivef or trustee empgwered 1o execute this report as required by Chapter 608, Florida Sta’tutes
M’k)f PA D sl b‘mﬁf/ /
SIGNATURE: - 20/ e/ ($23)97/-9459

SIGNATURL ’TYPED c{t Pﬁlﬂ_ TED NAME OF SIGNING lNh MEMBER, MANAGER, OR AUTHORIZED REFPRESENTATIVE Dayllma Phone #




