2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000000137

1. Entity Name

ADCP INTERNATIONAL, L.L.C.

FILED

Principal Place of Businass Malling Address

421 5. KELLER ROAD. SUITE 200

ORLANDO FL 32810 ORLANDO R 32810

423 §. KELLER ROAD. SUITE 200

&
\

'
————

oMo | i

|

R

M

07-16-2002 90389 017 **¥*50.00
1.01000000137

L

2. Principal Place of BUsiness 3. Mailing Address LIRR
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4, FEl Number . Applied For
. 9%"27 pa (00 14 Not Appiicable
Zip Country Zp Couniry 5. Certiicate of Status Desired [ fg-ggq Addiionat .
6. Name and Address of Current Registered Agent L 7. ﬁamo and Address of New Registered Agent
[ e i . [ P . - — e _Name . - _— .
SCOTT, RAY '
423 S. KELLER ROAD, SUITE 200 Street Address {P.0. Bax Number Is Not Acceptable)
ORLANDQ FL 32810
: City VFL l Zip Code

the abligations of registerad agent.

. . .
6. The abova named enlity submits this statement for the purpose of changing its ragistered office or registered agent,

or both, in the Stata of Flerida. | am familiar with, and accept

SIGNATURE 2 i
Signature, fyped or printad nama of rogistered Agent pnd title ¥ appiicable. (NQTE: Ragistered Agent sipnatura requirsd when rainstating) DATE
- .7 FILE NOW!! FEE IS $50.00 _
Make Check Payable to.Department-of Slate
_ Due By Septetnber 25, 2002 ‘
9. MANAGING MEMBERS /MANAGERS B K ' j ADDITIONS/CHANGES
TTLE MGR O] Delete me ’ . [J crange [ Addition
NAME SCOTT; RAY - KAME
STREET ADORESS | 423 S. KELLER ROAD, SUITE 200 STREFT ADDAESS
omy-sT-2¢ | ORLANDO FL 32810 CY-ST-aP
TMLE . [ elete MLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T1-2P
TLE (JDekts I me o _ [ Change [ Additign
N NAME Tn - —-— - ) MME - et W - .
" STREET ADDRESS STREET ADDRESS
CRY.S1-2P CITY-ST1-Zp o
TLE {7 Delate- e / , Clchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P _
TnE [J pelate TIE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
ChY-S7-2P CITY-57-2P
TmE O oelate THLE I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§7-21P

11. | heraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Segtion 119.07(3
indicated on this report is true and accurate and that my signature shall have the same'legal offect as if made under oa

limited liability company cr the receiver or trustee empowered to axacule this report as required by Chapter 608, Florida Statutes.

RAY SCOTT

W e e

-

)i}, Florida Statutes. | further certify that the information
th; that | am a managing member ar manager of the

SIGNATURE; _

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, DR AUTHORIZED REPRESENTATIVE

CR2E083 (4/02)




