2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOT 00000151 1

1. Entity Name

ADU INVESTMENTS, LLC

Principal Place of Business

29127 RIVER GATE RUN
WESLEY CHAPEL FL 33543

Mailing Address

12157 W LINEBAUGH #3068
TAMPA FL 33626

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR RD D

FILED

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90232 034 ****50.00

HOEAVE

R CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEINumber  APPLIED FOR Applied For
1o o110 Not Applicable
ap Gountry zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent
: o - - Name - et

UMMER, RICHARD

12157 W LINEBAUGH #306 $treet Adoress (P.O. Bax Number is Not Accaptabie)

TAMPA FL 33826

City Zip Code

FL

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 famifiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, fyped or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TRLE MGR (3 Detete TITLE [ Change [ Addition
NAME DUDAS, Z50LT NAME
sTreeT anoress | 12157 W LINEBAUGH #306 STREET ADDRESS
CITY-§T-2IP TAMPA FL 33626 CiTy-s7-2IP
TIMLE O Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE T Delete TTE [0 Change [ Addition
NAME T OR wame T
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITy-$7-2IP
TITLE O celete TITLE OcChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7F CITY-ST-21P
LE 1 Delete TITLE {J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TLE 1 pelety TITLE [J change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§7-2IP

11, | hereby certify that the information supplied 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 shail have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: RAUATURE SemimED H-19-p3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, MAKAGER, OR AUT'HOF“ZED REPRESENTATIVE Date

1lo - 2299

Daytima Phona #

]

0058914

CR2E083 (10/02)

‘



