2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000009234 .- °

ADAMS ENTERPRISES OF BOCA RATON LLC B

Principal Place of Business

17564 NORTH STATE ROAD 7
BOCA RATON FL 33498

Mailing Address

17564 NORTH STATE ROAD 7
BOCA RATON FL 33498

2. Principal Place of Business 3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
RETARY OF STATE
H OF CORPORATIONS

000CT 10 AMU: 02

SLED]
DiVisio

L

DO NOT WRITE IN THIS SPACE

PLUMMER, THOMAS H
17564 NORTH STATE ROAD 7
BOCA RATON FL 33498

City & State City & State 4, FE] Number Applied For
5— - Oq 7CO07 Not Applicable
e Counry Z Country 5. Certificate of Status Desired O $5.00 Additional
Fea Reguired
_— . 8..Name and Address of. Current Reglatersd Agent —c—crrSwie 7. Name nnd Addrns crl‘ New Reglstered Agent = —
- Name Tt

Streat Addrass (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

4-26-00

SIGNATURE Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Ragiswed Agent signature requized when rainslcting) DATE

e R M—FJLE,NDWJI&EEEJ&SEBM _ .

Make Check Payable to Department of State

9. MANAGING MEMBERS /MANAGERS Two ADDITIONS / CHANGES
TIFLE MEMB ER. - Alanagmg [ Delete TmE ' [ Change {7 Addtion
- Thoras th PlusEd e 1000034258121 ——
smeetaooess | (5,0 . Steake R T smec e 6/ T6/00- 01017008
CITY-ST-2P Bo 2 A EC 2349% CITY-ST-21P eSO, 00 w50, 00
TILE MEM BE 2. Y"’lma :2 O pelets TME O Change T Addition
NAME Servome E - ""*"" 6'? ® NAME
STREET ADDRESS 956 Y d *7 STREET ADDRESS
CITY-5T-2P e e_&m FL '33;.‘q & CITY-5T- 2P
i e T g e e e e e [ Cange—— () Addion |
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITV-ST-2IP
TME O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CIFY-ST-2P CTY-ST-2P
TILE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P o CITY-ST-2P
TME X [ Detete TImE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information suppliad with this
indicated on this report is frue and accurate g that
limited fability company or the receiver or

8 ampowared

sAE REQUIRED

filing does not quali
my signaturg

‘or the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
| have the same Jegal effect as If made under oath; that [ am a managing member or manager of the
xecute this report as required by Chapter 608, Florida Statutes.

G-2400  Ski-483-1{0}

L‘.SIGNATUI‘\E:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

"Date Daytima Phone #

CR2E083 (5/00)



