2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000002772

ADMAC ENTERPRISES OF TAMPA, LL.C.

! Principal Place of Business

4908 WEST NASSAU STREET
TAMPA FL 33606

Mailing Address

4508 WEST NASSAU STREET
TAMPA FL 33607-3827

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, elc.

APPROVED
ANRD
FILED

QOMAY -3 AMII: 05

SECRETARY 0F STATE
TALLAHASSEE, FLORIDA

G AV T

DO NOT WRITE IN THIS SPACE

4¥  2e9.000

City & State City & State 4. FEI Number Applied For
5G- 3 56‘ 027 Not Applicable
Zip Country Zip Country . ) $5.00 additional
L i o 5. Cert\flcﬁa-t_e of‘S_lalus Deslreci ‘K Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON, CHARLES F JR. Street Address (P.O. Box Number is Not Acceptable)
4908 WEST NASSAU STREET
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TMLE MGR Co 7 petate TITLE COenange [ Atdition | S
NANE ADAMS, ALLISON C NAME %
saeer aoorese | 4908 WEST NASSAU STREET STREET ADDRESS 2
CITY-ST-21P TAMPA FL 33606 CITY-ST-ZIP w
o
TITLE ] petote TITLE Clchanga ] Asdition | O
NAME MAME
STREEY ADDRESE STREET ADDRESS
CITY-31-TiF CITY-ST- 1P
TiTLE h - B a O Detete TITLE - - [ changs [ Additlon—j—
NAME NAME —y gy i — o -
L | “aaA TN -
STREET ADDEESS STREET ADDRESS rid :l']%] ;%-"J.—' f{}ﬁ_'lﬁa'q—éj 007 o
CAY-ST- 1P cITY-51-2F I L J Ho™ {
TITLE - O Dedete TIILE
NANE NAME
STREET ADCRESS STREET ADDRESS
CITY-3T-2IP ' CITY- $1-21P
TLE [ petets YITLE [ chatign [ Addition
NAME NAME N
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZIP
TITLE [ petete TME [Ochangs [ ] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY; 8T- TP CIrY-8T-21p

SIGNATURE:

11."| hereby 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 shall have the same legal effect as if made under oath; that [ am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

P AUIRED

4/28 foc

PSIGNING MANAGING MEMBER OR MANAGER

' Date Daytime Phone #




