- ¥

——

2003 LIMITED LIABILIW-G@MPANY

FILED
Secretary of State

S

UNIFORM BUSINESS REPORT (UBR)

05-02-2003 20078 050 ****50.00

DOCUMENT # 02000022950

1. Entity Name
A D & C ENTERPRISE OF TAMPA, LLC
Principal Place of Business Mailing Address
12724 N. FLORIDA AVE. 12724 N. FLORIDA AVE. ]
TAMPA FL 33612 TAMPA FL 33612 44003441
2. Pringipa) Flace of Bustness 3. Mailing Address ”"”I”l” |I I I I” "HI” I”' ”m m" m"'m ,m
Suite, Apt. #, atc. Suite, Apl. #, atc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City 8 State 4. FE! Applied For
I‘ gka@“ﬁﬁ@ Not Applicable
B, Sountry Zo . o |Lomy s certmcame of tats Desied 0 3500 rdaonel
8. Nama and Address of Cusrant Registered Agent 7. Namp and Addrens of New Registered Agent
Name s ‘mmm e e = = S B s =

- . ERR S S

~SHAW, BILL M=
550 N. REO STREET, SUITE 300
TAMPA FL 33609-1013

Street Address (P.O. Box Number is Nat Acceptable)

City

FL—] Zip Code

the obligations of registerad agent,

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

ore o emeese Jun 0§, 2003 8:00 am

SIGNATURE
Signaturse, typed or prinkad name bl regisiensd agent and tits i appiicable, (NOTE: Registered Agent signabite requirsd whee reintiabng) DATE
FILE NOW!!I FEE 1S $50.00 )
Make Chack Payable to Florida Department of Stote
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 19, ADDITIONS JCHANGES .

::;‘E MCR 0O Detere ::LEME ClcCrange [ Addition §

STREET ADDRESS CARLA GLOGER STREET ADORESS g

ovseze | JAL2A No. FLORID ,%YE: . oSt | e 18
T O Detete e - [J Crange L] Adultion g

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P Crry-ST-T@

e [ Delete e O change [ Addition

MM ) .. - R I .. — el neme

" STREET ADDRESS. STREET MIORESS

CiTy-s1-21P CITY-ST-2p

TME 3 Delets TME O Chanpe (] Adition

NAME NAME

STHEET ADORESS STREET AUDRESS

Ty 51-2p oy-ST-2p

e O3 Detete LUl Ocnangs [ Adsition

NARE NAME

STREET ADORESS STREET ADDRESS

Ciry. ST-21 Cy-si-ap ¢

-t

TME [J Deete e Qcnange [ aadition

NAME WAME -

STREET ADDRESS $TREET ADDRESS

Ciry-5T-2 cmy-sT-ap ) e .

SIGNATURE:

11._| hareby, cenify.that the:information supplied:with:this-filing does not qualiy 167 tha xemplion stated it Section 119.07(3)(), Flonda Stamtos | furthar certily that the mfurmanon
indicated on this raport 18 rue ant accurate and that my signature shall have the Same legal effect as if made under oath; that | am a managing rnamber or manager of tne
fimited tiabiity company or the recelver or trustea empaowered to execute this report as raquirad by Chapter 608, Florida Statutas.

Qp SBAAYSE HREQUIRED

—ARISE

\, OR AUTHORDTED REPRESENTATIVE

mntnnmmonmunﬁoﬁmfun H

Daytime Phare &




