b

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 01000013945

1. Entity Name :

THE ADORNQ GROUP, LLC

Principal Piace of Business .

2601 SOUTH BAYSHORE DR.. STE. 1600
MIAMI FL 33133

Mailing Address

2601 SQUTH BAYSHORE DR.. STE. 1600
MIAMI FL 33133

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90006 010 ****50.00

RN DG

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number  £8-11 30084 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'ggt ggd;tional
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name_ . . . X .-
: P T = T I T R I TS ST T T e e L 2 —~—

OLLE, DENNIS J ESQ.

2601 SOUTH BAYSHORE DR., STE. 1800 Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office aor registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie it applicabe. {NOTE: Registered Agant signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TinE MGRM O Deleta TITLE [ Change [ Addition
NAME ADORNO, HENRY N NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DR., STE. 1600 STAEET ADDAESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TLE MGRM O pelete TITLE (] changs [T Addition
NAME ADORNO, LISA COE NAME
STREET ADDRESS | 2601 SOUTH BAYSHORE DR., STE. 1600 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE [ Detete TILE I change [ Addition
NAME ™™ eEee— e e iZm e e i mee e m i o NAME e s - SR — A
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE [ Delete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-5T1-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete THLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

11. | hereby centify that the information supplied with this filing dees not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effect as If made under cath: that | am a managing member or manager of the
limited liability company or the receiper or trugfee gmpowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: =JIRED

A-/-03 B5-d40-701 3~

SIGNATURE ANDT\"EM/'}HNTED NAME DF;}GN%M’NAG%G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
o, o4 BE AN 2 n LY WV L oy

Date Daytima Phonae #

0014877

CR2EO083 (10/02)




