2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L96000000071 _ | FILED

1. Entity Name SECRETARY OF STATE
ADVANCED OBJECT DYNAMICS, L.C. DIVISION OF CORPORATIONS
O0MAR |6 PM 3:07

Principal Place of Business Mailing Address
350 MAYFAIR CIRCLE EAST 350 MAYFAIR CIRCLE EAST
PALM HARBOR FL 34683 PALM HARBOR FL 34683-5616
N I— TR T

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number Applied For

_ 59-3349296 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desirad 0 ?i.ggqgicgt‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLARK, JAMES L Street Address (P.O. Box Number is Not Acceptable)

201 N. MACDILL AVE.

TAMPA FL 33609

City FL Zip Code

8. The above named entity subrmits 1his statement for the purpose of changing its Tegistered office of registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable, {NOTE: Registered Agent signalure requirad when reinstaung) DATE
i ‘
LF[LE NOW!! FEE IS $50.00
Make clheck Payable to Department of State

i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR T pelete TITLE [] changs [ Addition
NAME JAUFMANN. EDWIN J JR. NAME "'"".“' I::] |:| il |:| :E: 1 :E: ”‘i:' _-_:l, E; '_r" — _.:":“'{
staeer aooaess | 350 MAYFAIR CIRCLE EAST STREET AODRESS =38 00~ 0T e =00
orv-sr-ze | PALM HARBOR FL 34683 cITY-81-2p : T, U0 wesstl, 00
TITLE MGR 3 petetn THILE O cengs [ Anmion
WANE STUDNICKA, STEPHEN L ‘ NAME
amazer auonsss | 350 MAYFAIR CIRCLE EAST TTREEY ADORESS | BLT
CITY-#1-1IP PALM HARBOR FL 34683 CITY-21-21p
TInLE MGR [ etets e [ chaogs [ Addition
naue VANDOREN, N. RICHARD nae
street apoeess | 350 MAYFAIR CIRCLE EAST STREET ADDRESE
CITY-8T- 1P PALM HARBOR FL 34683 cITY-3T-21P
i [ Dotete TITLE [ change [ Addition
RAME NAME
STREET ADDRERS STREET ADDRERS
CiTY-31-TiP SITY-5T-TF
L 1 betete TITLE [ cnange [ Aedition
NAME NAME
STREET ADDEESS STREET ADDRESS
oY sT-2m . CITY- 8T- 2P
THTLE .- [ Detetn TITLE [ changs [ Addition
NAME WAME
svneeT ADORESS STREET ADDRESS
CITY-ST1-2tP CITY-8T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Stalutes.

de. 3/ //d//éo 727-787-551/

Datg Daytime Phane #

SIGNATURE:




