o
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- ‘2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

Eintd g I?‘l’:
DOCUMENT #M00000002409 L ED
ADi LLC
’ 03 MAY -2 PHIiZ: 20
Principal Place of Business Malling Address f- £ORE V“‘{\{: OF STAE
376 WEST GRANT STREET 1029 TECHNOLOGY PARK DRIVE ALLAHASSEE, FLERIGA
ORLANDO, FL 32856  US GLEN ALLEN, YA 23059  US

2. Pringipal Place of Business 3. Mailing Address l llllll” m Ilm Ilm llm "Iul Ilm Ilm ""I "l" lll ""I |l|| IIII

c/o Tax Department

Suite, Apt, &, etc. Sulte, Apt. &, eic. [0 CHECK HERE IF MAKING CHANGES
21001 Van Born Road
City & State City & Stete 4. FEI Number Appited For
Tavlor, MI 48384 54-2009831 Not Applicable
2p Courtry Zip Country ] $5 00 Additional
8. Certificats of Status Desired O on
48180 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Sireet Address {P.Q. Box Number I Not Accepiabie)
PLANTATION, FL 33324
Chy FL l Zip Code

8. The above named entity submils this statement for the purpose of changing 1s registerad office or reglstered agent, or both, inthe Slale of Florida. | am familiar with, and accepi
lhe abligations of reg|stered agent.

SIGNATURE

Signaium, typed oy prinkd name of Kkigdwed agonl ancd il § aophtalid. {NGTE: Regitidiad AYdnlsiynalud mquired whiln sinsaung) DATE
et it 5 ¢ i, et £

». MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
3 MGR O pelee me s 4 e e 0 G]mge [ Addition
NANE SERYICE PARTNERS DISTRIBUTION, LLC ~ WAME SO0 readgEan,
STREET AbbrESS | 1029 TECHNOLOGY PARK DRIVE STREE) ADDAESS 0502 /03--01052--114 *w“u Qo
trv-s1-z¢ | GLEN ALLEN, VA 23059 Cie-s1-ap
e . O pelete Tme O Change  {T] Addition
waE HAME
STREET ADQRESS STREEN ADURESS
cv.st-2p ’ tav.s1-0p
e [ betere Tine O Crange  [] Adaition
NAME WAME
STREET ADDRESS STREET ABDAESS
ey-sl-np LoV .ST-1P
mE [ pelee e O ctage [ Addition
NAME NAME
SIREET ADDAESS SYREET ADDAESS
CIFY-51-21P . oY -sT-1P
me - O deee e Ol ctenge [ Addition
NAME NAME
STREET AODRESS SYREET ADDRESS
eav-s. e L4 -51- 2P
e [ Delee me [0 change [ Addition
HANE NAME
STREET ADDAESS SIREET ADINESS
env.srp LW -51.2P

11. | heretwy cenify that the inforrnation supplled with this filing does not qualify for the exernplion stated in Section 119.07{3)1), Florida Statutes. | further certify that the Information
indicated on this report ig rue and acourate and thal my signalure shall have the same legal effect 23 If made under oath; that | am a managing member or manager of the
limited ‘iability compaxy oF lhe recelver or frustes empowered to execute thig repont as required by Chapter 608, Florida Stalutes,

David A. Doran,
SIGNATURE: VP _of Manager 4/29/03 313/274-7400

SIGMATURE AND IYPED on PﬂN‘I’ED MANME OF SIGHING BANAGING RIEMBER, MANAGER, OR AUTHORIZED REPRESENT ATIVE Qula Daylima PBan #

CRZE083 (10/02)



