2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uam

FILED
Mar 28, 2003 8:00 am
Secretary of State

272

DOCUMENT # 02000026586 .

02-26-2003 90030 025 ***%£50.00

[

o e ——

1. Entity Name
ADOMA TOVA, LLC
Principal Place of Business Maiiing Address
2556 UNIVERSITY DRIVE 2556 UNIVERSITY DRIVE
CORAL SPRINGS FL 23065 CORAL SPRINGS FL 33065
R S GO TR
Suite, ApL. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-0485911 Nol Applicatle
Ip Counfry Zip Counlbry . . $5 00 Addnionat
8. Certificate of Status Deglred (| Feo Required .
6. Nemo and Addnuof(:um!m Registered Agent ____7. Name and Addrass of New Reglatered Agent- ~ .- . -l =
T T eme—T s T Name '

Streot Address {(P.O. Box Number is Not Acceptable)

City

FLTZip Code

the obligations of registered agent.

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, snd accept

SIGNATURE Sigriature, Typed & printed nee of reg terad wgant and fite il RppkCaDS. (Nom;nwoow;igmmwwmmm DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flgrida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES N
e TIGRM O Deietz e ] Chenge [ Addition §
NAME SCHACHTER, SAMUEL NAME z
| STREETADDRESS | 566 UNIVERSITY DRIVE STREET ADGRESS g
~¢| CITY-5T-2IP r\nR AL—SER.LN.GS Fl -‘;—_}nﬁq CIfy-5T-2P O
THLE MBR [ Dekete TIRE [ Change ] Acdition g
x‘ﬂ SCHACHTER, MALCA S“::EEEFADDFESS
; 2556 UNIVERSITY DRIVE
S lCORML-SRRINGS, FL 33065 i i . i
me i Ocetee  fme | O] Change ~ [] Addition
NAME | 3
T STREET AAMESS - — T = = e o — [~ STREET ADDRESS | * = —— — e
Ciry-ST-TF CITy-5T- 4P
TME [ Detete TME O change (] Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP oITY-S1-21P
TTLE [ Dejete THLE DOchenge 3 Addttien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITe-ST-2IP OTY-ST-2P
TNE [ petete TME [JChange  [] Addition
NAME ' NAME
$TREET ADDRESS STREET ADORESS
CHY-§1-1P ciTy-si-2P

indicated cn
limited iiability company cr the receiver ¢r trustee empowered {0 executs this

Ve

1. | hareby cerlllz that the information supplied with this filing does not quality for the examption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
this report fs wrue and accurate and that my signature shall have the same tegal effect as if made under path; that | am a managing member ar manager of the
rt as required by Chapter 608, Florida Statutes.

ED

(954 753-0/70

‘ sueﬁATu'ﬁgggﬁ _ ,ﬁfﬁ%wm{mwmmm,

2 by)oz

Daytme Phone ¥




