I E/S

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

ADKISON ENTERPRISES, L.L.C.

DOCUMENT # L.01000021083

LE L =

Principal Place of Business

4356 SOUNDSIDE DRIVE
GULF BREEZE FL 22561

Mailing Address

4966 SOUNDSIDE DRIVE
GULF BREEZE FL 32661

2. Principal Place of Business

3. Mailing Address

FILED
Sep 11, 2002 8:00 am
Slf):cretary of State

(08-05-2002 90011 025 ****50.00

. 42993,

DO NOT WRITE IN THIS SPACE

Suile, Apt. #, etc. Suite, Apt, #, atc.
City & State City & State 4. FE! Number ¥ Applled For
. DLI N jé /; g/ll Not Applicable
ap Courtry ap Country 5. Certificato of Status Dosied ~ [)  $9-00 Addltional
; Fee Required
6. Name and Address of Current Roglistarad Agent 7. Name and Address of New Registered Agent
T - —Name- . - - .- e e
T ADKSON SHANEMOD, & o o ' ~ Svoot Address (0, BaxNormor = o Ao —
_WSOUNDSIDEDM ree rass (P.Q. Box Number is Not Acceplable)
“GULF BREEZE FL 32561
,."',r ity FL I Zip Code

the obligations of registared agent.

8. The abave namad entity submits this statement for Ihe purpose of changlng its registe

red office of registerad agent, or both, in the State of Florida. | am tamillar with, and accept

SIGNATURE :
Signature, typed or printa name of registensd agent and ttle if applcable. (NOTE: Ragisterod Agent sigratur recuinad whisd rainstating) DATE
.. FILENOWH!! FEE IS $5000 .-
Make Check Payable to Department of State.
Due By September 25, 2002

9. MANAGING MEMBERS { MANAGERS 10. i ADDITIONS/CHANGES

TME MGRM O Detete Tne O change [ Addition | &
NAME ADKISON, DANIEL I. NAWE =
STREET ADDRESS | 148 CIRCLE STREET ADDRESS 8
CrrY-ST-2P FORSYTH GA 31029 ) Giry-51-2¢ :‘cs
TIFLE MGRM O Detets TTLE Ochange  [J Addtion [ &S
NAME ADKISON, SHANE HAME

STREETADDRESS | 4988 SOUNDSIDE DRIVE STREET ADDRESS

CY-ST-21P GULF BREEZE FL 32561 CITY-ST-2iP

TME 3 oeletz TME . O Changs [ Addition

RAME NAME
~ STREET ADDRESS |+~~~ - e ~ - STREET ADDRESS - = — - = e

CITY-ST-2P " CITY-ST-2IF

TLE 3 Delzts TINE O Change [ Addition

NAME NAME - '
STREET ADDRESS STREET ADGRESS

CIY-51-2P CITY-5T-2P

me O Deten TmE O change [ Addilion '
RAME NAME

STREET ADORESS STREET ADORESS

CHY-STTP CITY-ST-2F

WTLE O petate TTLE O Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-2IP

limlted llability cornpany or the recelver or

SIGNATURE:
SIGNATURE

indicatad on this repert I Irue and accurate and that my signature shall have

11. 1 hareby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(f), Florida Statutes. | further certily that the information
the same legal effect as It made under vath; that | am a managing membeér or manager of the
rapert as required by Chapler 608, Florida Statutes,

trusiee empowered to executa this

REQUIRED

ING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

@l'/!{,.a: é!; ﬁﬁﬂ* ﬁg‘t-ﬂg /D
Daytime Prons ¢

eddey-ran- e e
. T




