2003 LIMITED LIABILITY COMPANY

0034652

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L95000000275

1. Entity Name

ADC INVESTMENT GROUP, L.C.

FILED
2003APR 11 PH 9:53

Principal Place of Business

13905 BRUCE B. DOWNS BLVD.
TAMPA FL 33613

Mailing Address

13905 BRUCE B. DOWNS 8LVD.

TAMPA FL 33613

DVLiGN OF CORPORATIONS
,ALLAHASSEL FLORIDA

2. Principal Place of Business

3. Mailing Address

(T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3308179 Applied For
Not Applicable
Zip Country Zip Country 5. Certificato of Status Desired O $5.00 Additional
B o N —m . . Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address oi New Reglsiered Agent
Name

ROSS, JEREMY P
220 SOUTH FRANKUN STREET
TAMPA FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City Zin Code

FL

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

_the obligations of registered agent.

SIGNATURE

Signature, typed or printad nama of registersd agant and titie if appliceble

(NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES _
TME MEM ) Detete TITE Change [ Addition | &
wwe | BERSOY, ROBERT O HAME BTN RN D d =T e T 2
“ Ao FRLF B e e |
STREET ADDRESS | 13905 BRUCE B. DOWNS BLVD. STREET ADDRESS 41030107 R——032 @20, 10 2
CITY-ST-2IP TAMPA FL 33613 CITY-ST-20P - h - ) g
TNLE MEM O celete THLE Ol Chenge [ Addition %
HAME AIRD, CECIL C NAME
sTReeT ADORESS | 13905 BRUCE B. DOWNS BLVD. STREET ADDRESS
CITY-ST1-2IP TAMPA FL 33613 CITY-ST-7P
TITLE el = T peies. T e - T T T T Change” T [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-ZP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ changs [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-21P
TILE [ Delete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-ST-2IP CITY-ST-ZIP y,

11. | hereby cerlify 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 1nforma1|on
g Rnature shall have the same leg

indicated on this report is true and acceurate and t

SIGNATURE:

ffect as if made under oath; that 1 am a managing member or manager of the’
ter 608, Florida Stalutes

9{'/(‘/0 s ‘? 7?79-75&

SIGNATURE AND TYPED Gﬁ’PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Dayllme Phone #



