-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000000111 -

1. Entity Name

ADG GROUP, LLC

P

T
& ri-w
I

-

Principal Place of Business

13575 58TH ST. N.. SUITE 144
CLEARWATER FL 33760

Mailing Address

13575 58TH ST. N.. SUITE 144
GLEARWATER FL 33760

2. Principal Place of Business

825 Parkway Street

3. Mailing Address

825 Parkway Street

Suite, Apt. #, atc,

Suite, Apt. #, etc.

KWV Al

X1 CHECK HERE IF MAKING CHANGES

Y

I

Suite #4 Suite #4
City & Stata City & State 4! FEINumber  (J3-0398753 Applied For
Jupiter, FL Jupiter, FL Not Applicable
Zip Country Zip Couniry " ) $56.00 adaitional
33477 USA 33477 USA 5. Certificate of Status Desired O Fee Required fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FIELDSTONE, RONALD Jospeh G, Lubeck

201. ALHAMBRA CIRCLE,.SUITE.601 _ Street Address (P.O. Box. Number.is Not Acceptabile)= —
CORAL GABLES FL 33134
825 Parkway Street - Suite 4
City FL Zip Code
B aniion. — LJUPITER 3477

.purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

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
e MGR ] Delete e Y] Change L Addition
NAME LUBECK, JOSEPH G NAME
sTReeT AD0REss | 13575 58TH STREET N #144 smeeTaboress | 825 Parkway Street - Suite 4
CITY-§T-2IP CLEARWATER FL 33760 CITy-ST-2IR Jupiter, FL 33477
TIME O pefete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =T _:_' [ = e e
CITY-ST-2IP CiTY-$T-2IP 34710 ‘3_ IHIE 4.“;'1 it 'é;—& «—n o
TITLE [ pelete TITLE | Chaﬂge D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY- ST 2P . _gon-stae_ L e —_—
TITLE [ pelete THLE [ Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIYY -ST-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADURESS STAEET ADDRESS
CIY-5T-2p CITY-57-2IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
egnd 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
report as required by Chapter 608, Florida Statutes.,

y/ﬁoz (2 T4EZEHS

indicated on this report ig tr
limited liability company or

SIGNATURE:

pcaiverOf trustee empowered

RE REJSSEPAEG? Lubeck

SIGNATURE AND WPWﬁOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



