FILED

2002 UNIFORM BUSINESS REPORT (UBR)

May 22, 2002 8:00 aml

DOCUM T
DOCUMENT # 99000007455 Secretary of State
ADELPHIA CAPITAL MANAGEMENT, LLC 05-22-2002 90254 029 ****55.00
Principal Place of Business Mailing Address
4792 WEST COMMERICAL BLVD. 4792 WEST COMMERICAL BLVD.
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 33319
s T v e IR
1G00 - UVWERSITY. DR IWIE | 2900 - UMIVERS 1Y 1DRIVE .
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SeiTiE SM- SUITE St -
City & State ] City & State B 4. FEINumber  oE_006977Q Applied For
LO{ZHL..S(’_{!INC«S, .EL“_.'-.._, -;_COE&;.__S@{LW&-,},,J:J:— - s e s e e |2 N Applicable”
Zip‘%‘s 06 S Couarysﬁ . :;%O 6 g . Cf)un{ye ] ’ 5. Certificate of Status Desired ) ?g—ggq l.::i:;!ional .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CR2E083 (9/01)

Name .
DIMITRIOS LELLOS .
LELLOS, DIMITRIOS Street Address (P.O. Box Number is Not Acceptable)
4792 WEST COMMERICAL BLVD.
FT. LAUDERDALE FL 33319 _ -
AGO0-OMvERSITY  DRIVE . SUITE s .
City Zip Code —_-
- Corol SPRINVES FL | ™"8%0¢S
8. The above named entity submits this statement for birp\oseof changing. idé\ or registered agent, or both, in the State of Florida. il
Y
SIGNATURE _ LY TR0S  WELRES J‘)\ ¢ PRESINENST "1 o)-/5 0.
Signature, typad or printed nama cf registared agent and il if applicable. (NOTE: Registered Agenl signature required when reinstating) CATE
. L FILE NOW!!! FEE IS $50.00
o Make Check Payable to Department of State | T T Tt s
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS /CHANGES .
T MGR [ Delete e MR- , K{cnnge O3 Adation
v LELLOS, DIMITRIOS e LEHeS, DIMITRIOS . s 6y,
STREET ADORESS | 4792 WEST COMMERICAL BLVD. STREETADDRESS | JuF @0 0 ~ O IVERSIFT 1 IRIVE -
erv-s-z¢ | FT. LAUDERDALE FL 33319 avsp | Copfl SPATMS, T 3306F -
TITLE [T Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST1-2IP CITY-S7-2IP
TITLE [ Dalzte TITLE [CdcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
Y- §T-ZIP i | e s et o e CITY-5T-ZiP
e O pelete TMLE - TR TET TR Toees - SR B Change~— [ Addition™ |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST-2IP o CITY-ST-2iP
CTALE . e 7 DOoeets . TITLE [JcChange [ Adction
NAME ) NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 anc accurate and qy signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability c or the receiver or trustee ywered to execule this repor as required by Chapter 808, Florida Statutes.

SIGNATURE: SICAATE AR R raios LELLO S, or-jgop - 959 -FS3-9960-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #




