2001 UNIFORM BUSINESS REPORT (UER)

DOCUMENT # 98000001586
1. Entity Name
ADG Hl, LL.C.
L FILED
Principal Place of Business ] Mailing Address U i HAR I 6 PH 2: 27
13575 58TH STREET NORTH. SUITE 144 13575 58TH STREET NORTH. SUITE 144 i o “L. i ,*. : P
CLEARWATER FL 33760 CLEARWATER FL 33760 - - : “H ‘II Al :;r N i
L ;.. \ :- F 'r\’ il -[

2. Principal Place of Business 3. Malling Address HII"'" H”lm m" II "" | | “ "”m

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

City & State City & State 4. FE! Number Applied For

59—3571 189 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a- ?5 -00 Additional
' ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
. N — R — —

JEFFHIES' DAVID M Street Address (P.O. Box Number is Not Acceptable)

220 SOUTH FRANKLIN STREET : -

TAMPA FL 33802

City t FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or doth, in the State of Florida.

P
S{3NATURE _ : _ __
b Signature, typed or printed name of registerad agent and title if applicabla. ) {NOTE: Registered Agent signalure required whan reinstating) s _‘ ';\T e e e e
; 7 I N A [ui P et |
: FILE NOW!!I FEE IS $50.00 Dl :UI“UU 61 --(i1]
Make Check Payable to Department of State 2k L *M‘** =IRNEL
9, MANAGING MEMBERS/MEMBERS” 10. ADDITIONS/ CHANGES
TIE MGRM 7 [ Delete TITLE _ : [l change [ Addition
NAME LUBECK, DANIEL NAME
STREETADDRESS | 13575 58TH STREET NORTH, SUITE 144 STREET ADDRESS
CITY-ST- 2P CLEARWATER FL 33760 CITY-ST-2IP
TITLE MGR 1 Delete -l e ' [ Change ] Addition
NAME LUBECK, JOSEPH G NAME
STREET ADDRESS 1 3575 58‘“.' STHEET NORTH’ SUITE 1 44 STREET ADDRESS
CITY-§7-21P CLEARWATER FL 33760 CITY-ST-21P _
TNLE O betete TITLE ’ [ Change 7 Addition
NANE _ L NAME
" STREET ADDRESS | T T ; STREET ADDRESS i
CITY-ST-2IP CITY-ST-ZIP
LE O Detete TMLE ’ [} change  [] Addition
NAME NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
TITLE [ pelete TITLE : O cChange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-§T- P CITY-57-2IP |1\/
TITLE [ Delete TITLE ) [ change [ addflion
RAME NAME ’
STREET J!DDRESS STREET ADDRESS
CIY-ST. 2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Fiorida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or th powered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: wéﬁs%/ﬁéﬂ'

3/ 70/ [oan S8 - 7706

Date 4 Daytima Phane #

SIGNATURE WED oUmr%me OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE!

v 6+i8100

CH2E083 {11/00)



