2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

DOCUMENT # L02000023120 Secretary of State
1. Entity Name - 02-05-2003 90024 002 ****55 00
ADM CONTRACTING, L.L.C. e
" Principal Place of Business Mailing Address

391 DIXIE HIGHWAY 391 DIXIE HIGHWAY 200 229 99

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34683

S — g KRR

Suite. Apt X &te. Suite, Apt. #'a‘\ [J CHECK HERE IF MAKING CHANGES
o . = = e — e

T |- |Applied-For= - -

City & State City & State - 4 FEf Number
\ \ ”'7 —g%glf’/a/ Not Applicable

Fee Required

i t Zi Count
Zp Goqy s . oun?;r\ 5. Cemf:cale of Status Desired B/ $5.00 additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N
MGR, MOURTAKOS N SN~

391 DIXIE HIGHWAY Straet Address (P.O. Boxwmable)

TARPON SPRINGS FL 34689 ~_

—

City FL mode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.
SJGNATUHi W V4 M ﬁl@j- Yoot 4/@(‘?//# K. e rfokes / /,?J' /q_j’

or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature raquired when reinstating) / DATE
FILE NOWI!! FEE IS $50.00
e e e . ;_;Mak&ﬁhack.ﬁayah!ejﬁzﬂnﬂda_nenanmemmzsm
: Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [J Delete TITLE [J Ghange [ Addition
NAME MOURTAKOS, ALEXANDER N NAME :
street 4pokess | 381 DINIE HIGHWAY STREET ADDRESS
cr-s-ze | TARPON SPRINGS FL 34689 CTY-5T-2P
TITLE [ petete TILE [JChange [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change T hddition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE 1 Deiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS © . cmemrwemtw— o e [~ CTREET ADDRESS *fm v 4 0 = T e B -
CITY-ST-2IP CITY-ST-2IP
TILE . [ Delete TITLE ) - [1Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TIME [ Delete TITLE [J Change (T Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . _ CITY-$1-2IP

LT |

CR2E08B3 (10/02)

1. | hereby cerlify that the information supplied with this fnlmg does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 rnanagrng member or manager of the
limited liabiiity company or the receiver or. trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: % %/?’M SHESEAE WYlagriy . fMrurtstes ’/Rf/d 722-754-45//

SISNATURE AMD TYPED OR PRINTED NAME OF SIGNING IIANAGING MEMBER, MANAGER, OR A.UTHDRRED REP Daytime Phond #




