FILED
2003 LIMITED LIABILITY COMPANY Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # L02000002492 ? ecretary of State

1. Enitity Name

AD DESIGN CONCEPTS, LLC

Principal Place of Business MailinQ Address’
2223 TRADE CENTER WAY 2223 TRADE CENTER WAY
NAPLES FL 34109 NAPLES FL 34109
T s LR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State : City & State 4, FEI Number Applied For
Naples, FL aJaples, FL 94 3494.5€
Zip Country Zip b Countr - . $5.00 Additional
3 41 | O CL OAS A 3 (-H ‘\ L)_§ A. 5. Certficate of Status Desired [ 32«00 Aocl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~ -AUSTIN, ARLENE-F
5811 PELICAN BAY BLVD. Streel Address (P.O. Box Number is Not Acceplable)
“* SUITE 201
NAPLES FL 34109
City FL LZip Code

submits this stﬁwent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above nameg aail
the obligattered agent.
SIGNATURE ﬁ"—’ ?0 >5 A . S"‘ be s L/’ 29- O}

Signature, ped orf printed name of istared agent and title 1 applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE ]

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of Siate

Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
e MGRM 0] oelete T ) change [ Addtion
NAME SABES, ROSS A NAME
stReeT AORESS | 2223 TRADE CENTER WAY STREET ADDRESS
CITY-$7-2IP NAPLES FL 24109 CITY-ST-71P
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZP CITY-ST-21P
TImE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS | = - . STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-ZIP
TITLE [ delete TITLE [Jcnange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-ZIP
TNE [ Delets TITLE [ change (] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compar receiver or trygtes empowered to execute this report as required by Chapter 808, Florida Statutes.

| SIGNATURE; SIGNATHRE 720

SIGNATURE AND TYPED GR PRINTED NXWE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylima Phong #

oscih  Sabec  4-24-03 (234)5'74 zzzJJ

%

CR2E083 (10/02)



