' LIT FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

¥. Entity Name f 04-07-2003 90611 028 ****50.00
ADMA OF S.W. FLORIDA, LLC
Principal Place of Business Mailing Address
6400 TECHSTER BLVD. 6400 TECHSTER BLVD.
FORT MYERS FL 33912 FORT MYERS FL 33912
Suite, Apt. #, etc. Suite, Apt. #, etc. I:] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5?"'&?5@3 é/\?) Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agent .. . - .-z ere—_.____7T. Name and Address of New Reglstered Agent.-. _ - - - .-
Name
COSTELLO, TRUMAN J ESQ
12670 NEW BRITTANY BLVD., SUITE 101 Street Address (P.O. Box Mumber is Not Acceptable)
FORT MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature, typed or printed nama of registerad agant and fitla if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES i
TITLE Mﬂﬁ/\\, O pelete TITLE [ Change [ Addition
NAME Steven L. Marino NAME
staeer aoRess | (ALOD Techsber Blvi A STREET ADDRESS
CITY-ST-2IP FrolWes | FL 2295, , CITY-ST-2P
MLE . TITLE [ change  [] Addition
E‘a;f:‘tW_b ) Y—\dv\{-‘“ﬁ [ Detete
NAME Werdh o T S wkl 20> NAME
seet aooness | 15 0B ©. Tarniani ok STREET ADORESS
CITY-§T-2P ‘F\‘(‘(\_}&-s CFL 22A0% CITY-ST-ZIP
- TRLE e e S - ~~ - Deleter - LTITLE « + == 2 | = Fo - - ~ == =+ . «=[-]-Changs- - - []-Addition--
NAME NAME .
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7IF . CITY-ST-2IP
TRLE ¥ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - [ Detete TITLE (O change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIMLE [ pelete THLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-$T-Z1P M ) / CITY-ST-2IP
11. | hereby certify that the information :f;.'- j élify jor the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicaled on this reporl is true and aglafaie A all hgde the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the tece Or Mustee empowepdd b eyboutg
SIGNATURE & 7 EL LV
SIGNATURE AND TYPED OR PRINTED NAMI -“ SIGNING MA ‘m MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Daytime Phone #

URf21

CR2E083 (10/02)

!
N



