2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name )
ADASON ONE, LLC L PR

DOCUMENT # L990Q0006533

Principal Place of Business

622 BOBWHITE LANE
HUNTINGTON VALLEY CA 19006

Mailing Address

€22 BOBWHITE LANE
HUNTINGTON VALLEY CA 19006

2. Principal Place of Business
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3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. o
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City & State City & State 4. FEI Number . Applied For
’/\4 { n‘“"\ D{ (,, \["' OCfS'V'géfo Not Applicable
Zip Country Zip Country . . $5.00 Additional
'g*s { jL IA m E_ 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
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Z0G2100
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" SMALLON, ALLISON ™~~~ —— ~ — ~

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

777 BRICKELL AVE., STE 1114
MIAMI FL 33137

City

Zip Code

FL

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

SIGNATURE
1 Signature, typed or printed name of registered agent and titie ! applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
[
! FiLE NOW!!! FEE 1S $50.00
; Make Check Payable to Department of State
19, MANAGING MEMBERS/MEMBERS 10. / ADDITIONS/ CHANGES
. me Sle v Ao Sma((oy Ooem me — _ Domp [ Adtts
| WAME Ca)\/ aocw_ﬁ_}?\ CCVVQ. W &AM NAME EIEJLIDD.:,:’E?B:BHE. ‘_"“"‘*I
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-aT- 1P CTY-27-2P
TITLE [ peww TITLE [ chamge [ ] Addition
THAME T ¢ T[T s e e JT e mm s p e o e e R MAME, - | - e el .
STREET ADDRESS STREEY AODRESS o -
CY-3T- 1P I CITY-3T-2IP
Tme . 3 oetae e [ onangs ] Atditkon
mANE X MAME
STREET ADDRESS STREEY ADDRESS
omy-an-ae ¢ CITY- 81-1P
ILE ] petotn e Clchangs  [[] Acditien
NAME MAME
STRFEY ADDRESS STREET ADDAESS
CITY-81- 2P CITY-a1-21p
me [ neletn me [ echange  [7] Addition
NAME HAME
STREET ADORESS STREEY ACDRERS
iTT- 8717 orTY-a1-TP

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 liabifity company or the receiver or tl

=

powered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE MWMD NAME OF SIGNING MANAGING MEMBER OR MANAGER

At/

Daytima Phong #

CR2E083 (9/99)



