~ 2001 UNIFORM BUSINESS REPORT (UBR)

oagiinn

1. Ertity T}Jame
ADC INVESTMENT GROUP, LC. F‘LE@
_ _ : pt— 30 M 11 08
Principal Place of Business Mailing Address ;
13905 BRLUCE B. DOWNS BLVD. 13905 BRUCE B. DOWNS BLVD. SECRFW MW @F S.'[M;g,h
TAMPA FL 33613 TAMPA FL 33613 " cE L
T_ALLAHASStE. FLOR _
3 Frinopal Place of Business 3. Mallng Address ||"“|” M ‘Illl I"” Ilm III” Ilm"m Ilm"“”ll" !Im Im ‘II'
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59‘33081 79 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired | $5'00 Additional
) ) Fee Required
=——=—==-—-§:-Name and Address of Current Reglstered Agent — 7. Name and Address of New Registered’ Agent— " :
Name
ROSS, JEREMY P Street Add {P.0. Box Number is Not A table)
ree ress (.. box Number Is Nol Acceplable,
220 SOUTH FRANKLIN STREET _ P
TAMPA FL 33602
A City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Q. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES .
MEM i - Adciign | 2
e BERSOT. ROBERT 0 [ Detete e TOOODIESE ¥y -Lade | o
NAME , NAME =-02/08/01--01011--011 =
seet aporess | 13905 BRUCE B. DOWNS BLVD. STREET ADDRESS w0 00 sseessS0 00 | 8.
CITY-§T-2P TAMPA FL 33613 ' S, CITY-ST-ZIP - i g
o
TILE . MEM [T Delete TITLE e Ochenge [ Addidon | &
- NAME AIRD, CECIL C NAME .
smeer aooress | 13805 BRUCE B. DOWNS BLVD. STREET ADDRESS
CITY-ST-2P TAMPA FL 33613 . : CITY-ST-2P ) )
TRE ; O Delete ™ § ™ o ) o [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIF CITY-§T-21P
TME [ petete TMLE ] Change  [] Addition
NAME o NAME
STREET AODRESS ; STREET ADDARESS
CITY-ST-7P ‘ CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME B e
STREET ADDRESS STREET ADDRESS
Ciry-s1-2P  ° _ CIFY-ST-2IP )
TTLE O pelete TIE [ Change [ Addition
NAME ‘ NAME
STREET ADORESS STAEET ADDRESS
oITY-§1-2p CITY-5T-2P

1. ] hé?eby certify that the information supplied with this filing does not qualify 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 shail have the same legal effect as if made under oath; that | am a managing member gr manager of the
limited liability company of the receiver or eeempowered to execute this report as requireg#y Chapter 608, Fiorida Statutes. é?/ 3 )

D P

Daytima Phone #

SIGNATURE: >

SIGNATURE mnybfm PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, 0 AUTHORIZED REPRESENTATIVE / D




