2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

DOCUMENT # LO1000000022 ecretary of State
1. Entity Name 04-29-2003 90028 048 ****50.00
ADFAP, LLC
Principal Place of Business Mailing Address
405 BELVEDERE OVAL 405 BELVEOERE OVAL GUUJJUUY
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617
g o IR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. relNumber  NOT APPLICABLE Applied For
Not Appiicable
Zip Country &p Country 5. Certificate of Status Desired A . 35'00 A_ddilional
Fes Raquired
~ '8. Name and Address of Current Registered Agent —— T e 7.-Name and Address of New Registered Agent~ -~ ~.- -.-- -
Name
HINES, JAMES P
C/0 HINES NORMAN & ASSOCIATES, P.L. Street Address {P.O. Box Number is Not Acceptable)
315 S. HYDE PARK AVENUE
TAMPA FL 33606
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 Florida. | am familiar with, and accept
the obligations of registered agent. . '

SIGNATURE

Signature, typed of printad nama of registerad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TIMLE P - O petete TILE [ change [ Addition
NAME DWORNIK, JULIAN J PH.D. NAME
srreet aporess | 405 BELVEDERE OVAL STREET ADDRESS
orv-si-z¢ | TEMPLE TERRACE FL 33617 CITY-ST-2P
TIRLE w O Detete TITLE [dcChange [ Addition
HAME DWORNIK, PAMELA M.J. NAME
streeT anoress | 11314 STRATTON PARK DRIVE STAEET ADDRESS
CITY-5T-2IP TEMPLE TERRACE FL 33617 CITY-5T-21P
THLE - o [ Delete mE o . [1 Change [ Addttion
NAME ” N ETT
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE ‘ [ Delete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP .
TITLE [ palete TITLE [ Change £ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS .
CITY-ST- 2P ’ CITY-ST-2P
TITLE ] Delete TITLE [ Change  .[] Addition
NAME NAME
STREET ADDRESS . || STREET ADDRESS
CITY-ST-2IP - Cy-ST-21P

11. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 tha receiver or trustes empowered 1o gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: JEQUIRED S 25— 206F

Y
SIGNATURE AND TYPED OR 7n’|m';6 NAME-OF ¢ %}Mn  MARARING peMpER, MANAGERTOR AUTHORIZED REPRESENTATIVE Oate Daylime Phone #

CR2E083 (10/02)



