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2003 LIMITED LIABILITY COMPANY

.UNIFORM BUSINESS REPORT (UBR) &

DOCUMENT # L02000020849

1. Entity Name

ADIR PRODUCT!

ONS, LLC -

Principal Place of Bus

iness

2800 PONCE DE LEON BLVD.

SUIE 1125
MIAMI FL 33134

Méiling Address

2800 PONCE DE LEON 8LVD.
SUITE 1125
MIAM) FL 33134

2. Principal Place of Business

3. Mailing Address

MR

FILED
May 01, 2003 8:00 am
Secretary of State

04-15-2003 90031 035 ****50.00

IR

|

I

Sutte. Apt. #, etc. Suite, Apt. #, etc. [3J CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FEi Number | Applied For
Not Applicatle
- 7 :
Zp Courntry P Country 5. Certificate of Status Desired .0 $5'_°0 Additional
) Fee Required
8. NamandAddmﬂsdcummP.eﬁteredAmm-“ -~ - -~ <o —wTNares gnd Address of Now Roglstered Agent = . . . - L. —
- Rl g e e e ) B T L N e T - -
SEIF,EVAND - ,
2800 PONCE DE LEON BLVD. Srreet Address (P.O. Box Number is Not Acceptable)
SUTTE 1125
MIAMI FL 33134
City FLl Zip Code
8. The ebove named entity submits this Statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of registered agent. .
SIGNATURE
Sigranma. typed or printed name of registered agent and title i applicable (NOTE: Fagaisied Agen Egralure requandd whan renstating) DATE
) FILE NOW!!! FEE IS5 $50.00
Make Check Payable to Florida Department of State
' Due By May 1, 2003
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES —
e O Deiete T M o Clchange 1 Addition g
Nt MAME Ravama, Jordan =
S”Em":& s “EST' AXFES | 2800 ponce de Leon Blvd.,,Suite 1125 3
G54 Girv-S1-2° Coral Gables,—Florida—33134 i
TLE O Detets TITLE [ Changs [ Acdition %
NAME NAME
STREET ADDRESS STREET ADDRESS
orry- §7-21P cTy-St-zp ‘
TmE —_— - Eoelete - vomer BaTMEr=s e et v me e Cl-Change [ Addition
NAME MAME - ] B o o
SIREET ADGRESS - = <= — 7 - STRGT ADDRESS |~ = - e oo
cTy-ST-20P CITy-S1-2P
THE 1 petere TTLE [Icrange [T Addifion
HANE NAME
STREET ADDAESS STREET ADDRESS
Cry-ST-2P CIY-ST-07
TME O telete TTLE ] Change £ Aadition
NAME NAME
STREET ADEVESS STREET ADDRESS
Cy-51- 19 ; CIrY-S1-2P
TME ) £ Delete e QOcunge [ Audifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P ﬂ DITY-51-2P
11. | heraby certity that the information supBiied with this filing does not quality for the exemnption stated in Saction 119.07{3)(3), Fitrida Statutes. | further centity that the information
indicatad on this report is true and acgfrate and that my signeture shall have the same legal effect as if made under oath; that | am a managing member oF manager of the
limited liabilily company or the regai lee empdwered to execule this report s required by Chapter 608, Florida Statutes. *

SIGNATURE:
TRENAT

\TLRE AND TYPED OR PRI

T~ A

— ]

ZATURE REBrE2d. if»&vmrmer 4/3/es_

Bo5-420- 184S/
. Dwytime Phone #

mewmmmummmmonmm ESRN"I’ATN‘E




