2000 UNIFORM BUSINESS REPORT (UBR) APPROVER

| AND
DOCUMENT # | 95000000275 FILED
1. Entity Name
ADC INVESTMENT GROUP, L.C. COJUL 17 AMir: 18
-3 C?EZ“* RY OF STATE
Principal Place of Business Mailing Addrass i’ LLAS fAS SE L Ort A A
13905 BRUCE B. DOWNS BLVOD. 13905 BRUCE 8. DOWNS BLVD.
TAMPA FL 33613 TAMPA FL 33613 ’ -
2. Principal Place of Business 3. Mailing Address ”II“I" Ill ‘M“MI IIM "m "M |Im "]I’II"I'"'“II" ll“ Im
Suite, Apt. #, etc. Suite, Apt. #, tc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3308179 Not Applicable
ap Country Ze Country 8. Certificate of Status Desired O ggggq L‘:E:;ﬁma'
‘ 6. Name and Address of Current Regjisterad Agent 7. Name and Address of New Reglstered Agent
| Name
i ROSS. JEREMY P Street Address (F.0. Box Number is Not Acceplable)
220 SOUTH FRANKLIN STREET
" TAMPA FL 33602 '
‘ City FL Zip Cods
‘ 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
| SIGNATURE
| Signatura, typad or printed name of registared agent and title i 2pplicable. {NOTE: Ha_gw‘stared Agent signalura requirad when reinstating) DATE
T | FILE NOWII! FEE IS $50.00
| "Make Check Payable to Department of State
| U
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
i TITLE MEM O pelete e Ol Change L) Addition
| BERSOT, ROBERT 0 e NINIm IR s 1 TO——3
STREEF ADDRESS | 13905 BRUCE B. DOWNS BLVD. STREET ADDRESS 007
‘ ory-s-2F | TAMPA FL 33613 CITY-ST-21P ed e )
‘ e MEM O Delete e i D Change E]Mdilion
- NAME AIRD, CECIL C NAME
stz aoovess | 13905 BRUCE B, DOWNS BLVD. e oress
omv-st-2p | TAMPAFL 33613 . . . RS, (511t oW P R T e el
FTITLE ' O Detete TITLE ‘ CJ Change [ Addition
NAME
\ STREET ADDRESS , STREET ADDRESS
CITY-S1-21P CITY-5T- 2P
ﬁm,s ] Delete LE [J change [ Addition
- NAME NAME
| $iReET ADDRESS STREET ADDRESS
CIT-ST-2p GITY-ST-2IP
TIME s (7 Delete TITLE (O change {7 Addition
‘ HAME Nl NAME Ta
 STREET ADDRESS T STREET ADDRESS :
cmv-sT-ap i CITY-ST-ZIP
- Tme 7 Delete TIMLE i []change ] Addition
| NAME i NAME L
STREEY ADDRESS ¢ STREET ADIDRESS et 1:
OITY-SF-21P i TSP | L .owiad i

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
| indicated on thig report is trus and accurate and that m oo ture shall have the sama legal effect as if mada'Under oath; that | am a managing member or mangger of th
limited liability company o the recsiver or trustee_sampBiwersd to execute this report as required by Chapter 608, Florida Statutes. g’

SIGNATURE: __ SIGMETEEE- 540! EZ/\_@{ )/f/dl) TErL

SIGNATURE mmmmmswmmmmmmmmmmsn wmaPhon!!

EEARENY

L

CR2EO083 (5/00)



