2001 UNIFORM BUSINESS REPORT (UBR)

4848100

DOCUN M98000000038 ;
- - T
ASSET DEVELOPMENT AND MANAGEMENT GROUP, L.L.C. FILED
LY -
01 MAR 16 PH 2: 27
Principal Place of Business ‘Mailing Address )
g'* "a’\"w"‘ - 1 “']‘J o E‘ ‘\' M ﬁ'
13575 58TH STREET NORTH 13575 58TH STREET NORTH ik \ETII Hf;‘\f__ ':h NERINEN
SUITE 144/THE SUMMIT BULLDING SUITE 144/THE SUMMIT BUILDING TALLARASSEE, FLORIDA
CLEARWATER FI. 33760 CLEARWATER FL 33760
2. Principal Piace of Business 3. Mailing Address H"‘II” “I }l
Suite, Apt. #, etc. Suite, Apt. #, etc. . ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-2929953 Not Applicable
Zip Country Zip  Country 5. Certificate of Status Desed ~ [] 9900 Additional
) Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
JEFFNES, DAVID M Street Address (P.O. Box Number is Not Acceptable)
220 SOUTH FRANKLIN ST.
TAMPA FL 33602
City FL Zin Code
8. fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGHATURE : _ , ‘ :
* Signature, typed or printed name of registered ageni and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 :'iil .:__I}'L'"'I I:;l.l:i a— — ]
- ]
Make Check Payable to Department of State A ) S VAN D Rl VI
F kb SO0 s, L0
a. MANAGING MEMBERS /MEMBERS 10, "~ ADDITIONS/CHANGES i
TITLE MGR [ vetee TmE [ Change, [ Addition 5
NAME LUBECK, JOSEPH G :“ME . =
STELAONESS | 13575 SGTH STREET NORTH STE 144 SUMMIT CTR SHEE ORES 2
-§T-21P -§T-
GTY-ST2° | CIFARWATER FL 33760 : : 13
TILE . 1 Delete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-ZIP CITY-ST-ZiP ‘ '
JTME_ = _ Cloeee  fme | . - O Change ] Addition
NAME T l NAME = -— A
STREET ADDRESS STREET ADDRESS [
CITY-ST-2IP ’ CITY-ST-ZIP .
e 7 Delete Time : ClChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P ’ CITY-ST-2IP ’
TITLE : O Delete me : {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CI¥Y-ST-ZIP . '
TMLE 71 Delete TITLE [ change [ Additi
NAME _ NAME Dg‘/
STREET A-DGﬁESS STREET ADDRESS
CITY-57- IEP CITY-ST-ZIP
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 and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trstee empowered to execute this report as required by Chapter 608, Florida Statutes.
ek e 15/ fran) ¢
SIGNATURE: WSeph &, 3//9/ zool (721, 538-770
snsum-uﬂun TYPED OR PRINTED NAME OF SIGNING mhmma MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone 4



