FILED

|
2002 UNIFORM BUSINESS REPQRT (UBR) Mav 22. 2002 8:00 ams

w5 u---lv "
DOCUMENT # L0O1000001511 Secretary of State
ADU INVESTMENTS, LLC 05-22-2002 90270 023 ****50.00
Principal Place of Business Mailing Address \/‘
25127 RIVER GATE RUN 29127 RIVER GATE RUN
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 9 i6 “7 (2 ._9 ;{;
T s S g AR AR
| 12157 W. Lnvepavan
Suite, Apt. #, etc. . Suite, Apt. #, etc. é’ﬁ“ Lo DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ] Applied For
J A m PA F — Nat Applicable
“p Country Zp 33 \,)_Lp Country 5. (l)ertificate of Status Desired O ?ese.ggJ Lﬁgedditional .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORILAK, KENNETH J Kicnwnas Aimmea,
ﬁiﬂspﬁfr %ngfﬂ ST.. STE. 230 Street Add’re_z;i ;Pg _ES?ox Nurwr- is NDIAA::’c’e\;}tEt:g ANGN L 30l
Cit Zip Cod
" _TAmea- FL | "%30.),

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.

SIGNATURE (El LW ARD L\mm%&_ ?Mﬂ H-28-p2

Signaturs, typed or printad name of registersd agent and title if applicabla. {NOTE: Registered Agant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002
9. ' MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGR . O pakete TITLE BdChange [ Addition
NAME DUDAS, ZSOLT NAME @
STREET ADDRESS | 29127 RIVER GATE RUN sweeraoness | 21577 W. LiveeainGH 30l
om-st-2p | WESLEY CHAPEL FL 33543 sk | 1A MeA Fw  33La\,
TITLE [ Delete TILE {J Change  [J Addition
NAME NAME
STREET ALDAESS _ STREET ADDRESS
CITY-5T-2IP CITY-5T-ZF
TITLE O telete TITLE [ ctange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-ST-2IP
TITLE [ Delete TALE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S5T-2IP CITY-ST-2ZiP

11. | hereby centify that the information suppiied with this filing does not qualify 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 shali have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusthg empowered to execute this report as required by Chapter 608, Fiorida Statutes. 9 | 3 -

T

SIGNATURE:—Crt e, REQUIRED A9 o6 _202. B1v~2229

SIGNATURE AND TYPED OR PRINTED NAME OF SI#NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)




