STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #. | 99000005341 A

1. Entity Name

ADAMS DESIGN, L.L.C. F ! L E B;
Principal Place of Business Mailing Address 0 JuL ;i 1 AIM" 8 ;[} 7
VERO BEACH H FL 2660 VERO,BEACH FL 120601828 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-3594032 Not Applicable
Zi 1 R -
® Country Zip Country 5. Certificate of Status Desired | [ $5.00 Additloral
Fee Required
~ ' & Name and Address of Current Registered Agent S ] 7. Name and Address of New Registered Agent
Name
FENNELL, TODD W ESQ Street Address (P.0O. Box Number is Not Acceptable)
979 BEACHLAND BLVD
VERQ BEACH FL 32963
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 o printed name of registerec agent and title if applicable. (NGTE: Registered Agent signatura raquired whan reinstating} DATE
~ . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9, MANAGING MEMBERS/MANAGERS ¥ 10 ADDITIONS / CHANGES
TME MGRM O Detete TITE [JChange [ Addition
NAME ADAMS, CHRISTINE D NAME
STREET ADDRESS | 1625 10TH AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH H FL 32%0 CITY-ST-2IP
TIE O pelete TITLE ' CJchange [ Addition
e we 00004493497 ——7
STREET ADDRESS STREET ADDRESS 74N T~—01053--011
CITY-S3-2IP : CITY-ST-2IP hecite - el
TITLE R . ] Delete TMLE . . T [ Change Addliion
o - - - - —_—— .- . B SIS e - L e - L T —— e B -—u! P T . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P } CiTY-ST-2P
THLE O Delete TILE ’ [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADCRESS .
CITY-51- 2 £ITY- ST-7P !
TITLE [ Delete TITLE ! (] charge [ Addition
NAME . . NAME i
STREET ADDRESS STREET ADDRESS |
CITY-STgP CITY-ST-2IP :
TITLE ' O Delete TILE ) ' {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP

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 liakility company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: OA R D5 DEDFRED 1] !;9-‘}01 (5b1) 2211727

SIGNATURE AND TYPED OR NAME OF ‘IEMBEH, ﬁANAGER. OR AUTHORIZED REPRESENTATIVE Daytime Phone #

P s

CR2E083 (5/01)



