e AP
; = 4131 FILED

i

" 2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

Secretary of State
DOCUMENT # [ 01000000022 )
1. Entity Name 04-30-2002 90012 010 55.00
ADFAP, LLC v
Principal Place of Business Mailing Address 8 {: " 0 2
405 BELVEDERE OVAL 405 BELVEDERE OVAL .
TEMPLE TERRACE FL 33817 TEMPLE TERRAGE FL 3367 ’
T AR
ps R hERE Va4
Suite, Apt. ¥, atc. Suita, Apt. #, &tc. DO NOT WRITE IN THIS SPACE
City & State City & Siate e 4. FE| Number Applied For
I PrE [ ERRACL, Fr NOT APPLICABLE /[ Not Applicable
T = | comy - . | 2 -~ c|-Comtye e -t g Coicat £ $5.00 Addionias
2347 A, . Corificais of Status Desired K27 20 00 Addora .
8. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
RV i R T eSS e e S e i s Name == T T T e e S Sd= i BT =) P
HINES, JAMES P -
4 Strast Address (P.O. Box Number is Not Acceptable)
C/O HINES NORMAN & ASSOCIATES, P.L.
315 S. HYDE PARK AVENUE
TAMPA FL 33606
Clty FL Zip Coda
8. The above namad entity submits this statament for the purpase of changing ita registerad cffice or registered agent, or beth, in the State of Florida. -
SIGNATURE _
wwupMdemmwﬁhﬂmb, (NOTE:MMMMWIWMW@ DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
v TTANAGING VEMBERSTMANAGERS 10, — ADDITIONS/CHANGES 3
TE M LRes I DEAMT [ Deteta TME - D Change [ Addition | 2
HAME ORNIX, JULIAN J PH.D. NAME f
sTerTADORESS | 405 BELVEDERE OVAL STRESY ADDRESS 5
CITY-S1-2P 17 QIY-5T-7P E
me M [jetm FRESID enT O pekee TME [X(Change ] Aaditon | ¢
AME DWORNIK, PAMELA M.J. NAME
STREEY ADORESS TRATTON PARK DRIVE STREET ADDRESS -
omsT-2P - ¢ TAMPLE ) FL3BNT - o~ - oS\ Pl FEREZC( -
TE - [ petate TIMLE ] Change (] Addition
5 = e f - NRE e [ == S B SRR i ST T T T T L e CWE%—%"::“W T T - - e =t I ===
STREET ADDRESS STREET ADORESS - o
CITY-51-2P CY-51-21P
Tme [ Delete Tme cChargs (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST- 2 CITY-S1-2P
TINE 1 oelete e . Clchenge {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-ST-2P
me O Deiete e Olcheng [ Attition
wvE T NAME
STREET ADDRESS ' STAEE] ADDRESS
CITY-5T- 2P CITY-ST-2P
11. 1 hereby certify that the information supplied with this filing does not quallfy for the axemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that tha information
indicated on this report is tpde apd accurate and that my signature shall have the sama lsgal offect as if made under oath; that | am a managing member or manag of the
lirnited liability company cefvenor trusige empmneraq to execute this report as raquig_d;by Chapter 608, Floridn Stanmi) . b
o Saulian 4 Wworn:
3 A Y 1 h = ' oy
SIGNATURE: HENAYUBRAEERIC . ) I 7T #a
SINATURE PANTED NAME DF BIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




