. NI

S FILED
Feb 24, 2003 8:00 am
Secretary of State

2 02-10-2003 90102 007 ****55.00

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M02000001988 %

1. Enlity Name

ADANSON BUSINESS CENTER, LLC

55009983

N 6 TR e, 32

A~ ~03 351-157-4HS]

Gearyzima Phone &

Principal Place of Business Mailing Address
/O TALLEY BOX COMPANY LTD. C/O TALLEY BOX GOMPANY LTO.
P.O. BOX 490817 P.O. BOX 430817 .
LEESBURG FL 34749 LEESBURG FL 34743 : .
Stite, Apt. #, etc. Suie, AD1. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  NOT APPLICABLE Appliad For
- Not Applicable
Zip Country Zip Country $5.00 Additional
5, Certificate of Status Desired { Fee Requirad
S B._ Mame and Address of Current Reqlstersd Agent 7._Name and Acdress of New Registered Agent
T T R e A o e e ae e | NAME T T e e Bachans
TALLEY, WILLIAM G JR.
900 N. 14TH STREET Streat Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34748
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its repistered office or registered agent. or both, in the State of Floride. | am familiar with, and accept
the obligations of registered agent, . )
SIGNATURE
Signatwa, typad or rintad nama of registered agen and tile i applicabile. {NOTE: Feg Agort sigr required when ] -+ DATE
. FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS/MANAGERS f 10 ADDITIONS /CHANGES
e CENenl DAL O veite e’ Dowg  Dasion | §
NAME sl O AL, 6. NAYE . g
STREET ADORESS | SWDEE m“?""i c”"""“w STREET ADDRESS g
av-stze | Egeshurgy . 3448 _ cmy-51.20 8
e * DOoeee e Dcrangs [ Agdition g
NAME - NAME ]
STREET ADDRESS - STREET ADCRESS
CITY-ST-2P . CITY-ST- 2P
— e - —f-  — e s = e ] Doty e M e ol o L _ =[] Ghamgz __ 7] Addition
NAME - B - - -_—— - - - = Sy YRR - — - B et L i 4 * -
STREET ADBRESS = [ STREET ADDRESS
CY-ST-29 Y- ST-219
TLE 1 peleta Tne Cichange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
Tme (7 Detete e D) Change [ Addition
NAME KAME
STREET ADDRESS SIREET ADDAESS
Ciry-S1-39 CITY-§1-2IP
TME O oetere e [ Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ’
crY-S1-2P CITY-ST-21P
11, | hereby cerlify 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 infarmation
ndicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or trustes smpowered 1o execute this repor as required by Chapter 608, Florida Statutes, |
S\t Ty Y
L RENE Ve, u-.'?aw%@,@
MANAGI-wENBER,

SIGNATURE:

MANAGER, OR AUTHORIZER REFRESTHTATIV!

mmmnmm&n&swm




