2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000005341

1. Entity Name

ADAMS DESIGN, LLL.C.

Principal Place of Business Mailing Address
1625 10TH AVENUE 1625 10TH AVENUE
VERO BEACH H FL 3290 VERO BEACH H FL 32960-6232
510 [ATE PALM PD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEt Number Applied For
VEQO MCH ’FL- - - 6q - ?6q‘m§; Not Applicable
Zip Country Zip Country . ) $5.00 additional
?qu ,lb Zg 5. Cenificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

FENNELL, TODD W ESQ
979 BEACHLAND BLVD

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

VERO BEACH FL 32963

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or prieted nama of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 N Jo0
Make Check Payabie to Department of State a O’
a. MANAGING MEMBERS / MEMBERS 10. ADOINIONS / CHANGES
TTeE MGRM ‘ [ peleote TITLE [ change [ Addition
NAME ADAMS, CHRISTINE D NAME COODOl 1l BOars —_——
sineer anokens | 1625 10TH AVENUE STREET ADURESS —13/22/00--01119--015
oTY-8T-2P VERO BEACH H FL 32960 oTY-3E- 2P *aaSl D0 seeext), 1] H3
TITLE 3 petetn TME [Jchange [ Addition
NAME NAME
STREET ADDRESS ) i STREET ADDRESS
CITY- ST- 1P CITY-$1-2IP
TITLE [ pesate TITLE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY- 8T-7IP CITY- $3-71P
TIME [ petet TME [ change [ Addition
WAME . NAME
STREET ADDREZS STREET ADDREZS
CITY-ST-21P CITY-2T-2IP
TITLE 1 petste TITLE [ chzrge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- 1P VY- 3T- 117
TITLE [ petetn TiTLe [ changa  [] Adtition
NAM NAME
$m I AUDRE3S ) ' STREET ADDRESS
airy-pr up CITY-81-7P

11, f‘hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further gertify 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 cornpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: DAY DT BABAES WAL 3lofoo (560231-1727

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Upare Caylime Phons #

CR2E083.(9/99}



