2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M98000000038

1. Entity Name

ASSET DEVELOPMENT AND MANAGEMENT GROUP, L. L C.

Malling Address

13575 $8TH STREET NORTH
SUITE 144/THE SUMMIT BUILDING
CLEARWATER FL 33760-3740

Principal Place of Business

13575 56TH STREET NORTH
SUITE 144/THE SUMMIT BUILDING
CLEARWATER FL 33760

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e

APPROVED
AHD
FILED

00 PR 24 PH 3: Ob

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

City & Stale City & State "4, 'FEI Number Applied For
23-2929953 Not Applicable
Zip Country 2P Couniry 5. Certificate of Status Desired O gg‘geoq tﬁ;:iecgﬁonal
e .. _.._ . B, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name T - R ) -
JEFFRIES, DAVID M Street Address (PO. Box Number is Not Acceptablg)
220 SOUTH FRANKLIN ST.
TAMPA FL 33602
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed narna of registered agent and title If epplicable {NOTE: Registered Agent signature required when reinstating) DATE
- " FILE NOW!? FEE IS $50.00 =i l_él_l E-;:;' R E?_.'—a-;m':-
‘ Make Check. Payable to De; rtment of State SATO0--01037 023
e pa wRereC 00 deesS. 00
9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/ CHANGES
TITLE MGR . O paiste TITLE [ charge [ Addltion
AAME LUBECK, JOSEPH G~ NAME
staeer anomess | 13575 58TH STREET NORTH STE 144 SUMMIT CTR STREET ANDRESS
chY-S1- 1P CLEARWATER FL 33760 CITY-ST-2IP
TITLE ‘ 1 petote TILE O change  [[] additton
NAME NAME
S$TREEY ADDRESS STREET ADDRESS
CITY-$T-TIP . CITY-31-2P
TITLE "] petete TIMLE [] changs [ Addition
AAME NAME
S$TREET ADDRESE STREET ADDRESS
CITY-3T-2IP ciTY-81- 7P
TITLE [ eteto TILE [(Jchange [ Acrtion
NAME NAME
STREET ADDRESY STREET ADDRERS
CITY-3T-ZIP CITY-3T-P
TIME ] et TITLE ‘ [ changs [ AdtOtion
NAME NAME !
STREET ADDBESS STREET ADDRES)
cry-p1-2p CITY-2T-TIP /
TILE [ petetn TITLE [Jchangs (] Addrticn
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY- ST-2IP . -~ CITY-$T-11P

Is flling doaes nat qualify for the exemption stated in Seclion 119.07(3)(), Florida Statutes. | further certify that the informatial
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

fimited I|abtlny company ofthe recivel 47 trusteelempowered to execute this report as required by Chapter 608, Florida Statutes.

3NAT \l\kﬁ})\% /’ USSR Ludeck

4/15/2079-0 / 729 )$58-77e6

SIGNATURE:

SIGNATURE ANDKD/PED OR PRINTED NAWE OF SIGNING MANAGING MEUBER OR MANAGER

Day‘nme Phone #

4v 9018000

CR2E083 (9/99)



