Elle on or before May 1, 1999 or Limited Liabllity Company will be

subfect to a $ 400.00 LATE FEE. ¢
rn FILED
LIMITED LIABILITY COMPANY . FLORIDA DEPARTMENT OF STATE TARY GF STATE
ANNUAL REPORT Katherine Harrig nlvsi%lcoFi%UF CORPORATIONS

Secrelary of State
DIVISION OF CORPORATIONS

1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.756 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b S ned Cating company  DOCUMENT # 195000000275

93 APR~2 PM 12 L3

ADC INVESTMENT GROUP L.C 1a. Principal Place ol Business Address
r L 3N
13905 BRUCE B. DOWNS BLVD. 13905 BRUCE B. DOWNS BLWVD.
TAMPA FL 33613 TAMPA FL 33613
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
i - 04/01/1995 FL
Suite, Apt. #, etc. B Suite, Apt #, elc T e S S e
4. FEI Number EI Applied For
Ciy & Siole Ciy & Siate - 59-3308179 T:Tmovz Applicable 1
_ S .._|s. Dateoflasthepot | 6.CGenificate of Status Desired
Zip Country Zip Counlry
05/01/1998 | R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
ROSS, JEREMY P
220 SOUTH FRAINKLIN STREET Sivcst Addess (P.0. Box Number s Not Acéeplabie) |

TAMPA FI1 33602

_C‘Ii\; V o T o le Code’;)' ¥ ) P
FL A Z} J

9. Pursuant 12 the provisions ol Seclions 608 416 and 608 508, Fiarida Statules, the above-named limited hiability company submils this statement for the pu{p—ii &f changing
its registered office or registerad agent, or both, in the State of Florida. Such change was authonized by allirmative vote of a majority of the members 1 hereby accept thé appoiniment
as registared agent, and accept the obligations

SIGNATURE __ . I o W DATE
Fhaerpedet o A B g g A el ren T ARIETE Booapetosu D fispe i s ot i fe pas LA feoe t
10. Titie - Managing Members/Managers Business Strect Address City, State and Zip Code
I“EM | BERSOT, ROBERT O 13905 BRUCE B. DOWNS BLVD. TAMPA FL
MEM | ATRD, CECIL C 13905 BRUCE B. DOWNS BLVD. TAMrRA »L

ETHTC R e e T — R
O AR - T --01
#e¥ldl. T #Eedldl T

AR S e e T
1634 - T -1 T
wag 7,05 deesd 7 0

11 lda hereby cortify thal Ihe information supplied with 1his filing does not qualify for the exemption stated in Seclion 119 07(3) (1), Fiorida Statutes | further certify thatthe informaton
indicated on this annuat report is true and accurate and thal my signature shatl have the same legal eflecl as if made under ¢ath, 1hat 1 am a managing member or manager of the
limited hability company of the receiver or Irusiee empowered 10 execute this report as rgauired by Chapter 608, Flonda Statules, and that my name appears in Block 10, gron an
attachment with an address /" 3

SIGNATURE: _ C‘”;’XJ . g A ﬁ%’&%’rﬂ

i
Seht I TLRE AR TYEL T OEs fraf L FIAS Db Gt s RO s R R i REAT e

INIISE10 R [12-98)



