FILED

=

2002 UNIFORM BUSINESS REPORT (UBR) - Mar 25,2002 8:00 am
"DOCUMENT # 0100000011 1 Secretary of State

1. Entity Name 03-25-2002 90164 031 ****50.00

" ADG GROUP, LLC

Principal Place of Business Malling Address

13575 S6TH ST. N.. SUITE 144 13575 S8TH ST. N, SUITE 144 5003 9370

CLEARWATER FL 33760 CLEARWATER FL 33760
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACIg

/
City & State City & State 4. FEI Number K Applied For
03-0398753 Not Applicable

Zip ) Country Zip Country 0O < $5.,00 Additional

5. Gertificate of Status Desired Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name /
' /
FIELDSTONE, RONALD _ -
201 ALHAMBRA CIRCLE, SUITE 601 Street Address (P.O. Box Number is Not Acceptallqle)
CORAL GABLES FL 33134 ' /
Ci ’ 7 Zip Cod
ity , FL ip Code

8. The above named entity submits this statement for the purpose of changing its reégistered office or registered agent, or both, in the State of Florida.

s
/

SIGNATUR : 4
G . URE Signature, lyped or printed name of registered agent and (itle if applicable. {NOTE: Registared Agent signalure required when reinstating) 7 DATE
FILE NQW!!! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002
s, MANAGING MEMBERS/ MANAGERS 10. ' ' ADDITIONS/ CHANGES
TITLE O Defete TITLE {JChange ] Addition
MGR

:::!EEET ADDRESS Joseph G. Lubeck :::;EET ADDRESS
Ty5T. 2 13575 58th Street N #144 i

) Clearwater, FI. 33760 )
TILE ] Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE {] Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE ] Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Gelete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-ST-ZIP .
TITLE [ Delete TiTlE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyratg,and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirmited liability company or stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: T URETBE B R bect  Msh. 31‘//002 (3 ‘74’2/5’ 35 7706

SIGNATURE Anv{wsn of Pmﬁreo NAME OF SIGNING MANAGING Maﬁaen. MANAGER OR AUTHORIZED REPESENTATIVE “Dats Daytime Phona #

CR2E083 (9/01)



