e FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # L010000095 ecretary of State

1. Ently Name 04-16-2002 90079 045 ****50.00
ADMIRAL DANIELS, L.L.C. '

Principal Place of Business Malling Address
/O JACK THOMAS. INC. C/O JACK THOMAS. ING. daiivo
172 WES FLA §T.. 81E. 310 172 WE ER ST.. STE. 310
MIAME FIZ MIAMLF3
T > LT
25 S M 2l Gatenece |25 SV Rl Frceosed
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State . 4. FEI Number Applied For
z L sl WW W b [I(BClY Not Applicatie
Zip ’ Country oyniry $5.00 Acditional
___55_/‘}&7 B '-..;—AM@_—_“__. ;&(éé_;;.__,,.-_;: 7 .-_{_ 7 5. Cemﬂcateif S_lam—_s Desired O  Feo Roquired .
6. Name and Address ot Current Registered Agent - ~7" Name and Address of New Reglstered Agent )
Name
THOMAS, JACK K JR. .
Ci0 JACK THOMAS, INC. Street Address (P.O. Box Number is Not Acceptable}
172 WEST FLAGLER ST., STE. 310
MIAMI FL 33130

City FL Zip Code

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.

- e

SIGNATURE TR S S =i R
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Reglsh?rad Agem signatura required when ralnstalmg) DATE
FILE NOW!!! FEE IS $50.00
e Make Check Payabie to Department of State
' Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TE MGR [ Delete TILE [7Change [ Addition
NAME THOMAS, JACK K JR. NAME
streeran0fess | (G/O JACK THOMAS INC 172 W FLAGLER ST #310 STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33130 CIY-51-2IP :
TITLE {J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-S5T-2IP
TME T ' ) "I Delete ME o= - © [dChange [} Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TNLE [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [J Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}. Florida Statutes. | further certify that the information
indic:ated on this report is true and accurate e the same legal effect as if made under cath; that i am a managing member or manager of the
limited liability company or the receiver or e this g a8 required by Chapter 808, Florida Statutes.

SIGNATURE: NRE D ppy g oloch  spmsesooz  (205)gmr-s5571/

SIGNATURE AND TYPEQYOR PRINTED NAf OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED'REPRESENTATIVE Data \Daylime P;wne *

CR2E083 (9/01)




