2000 UNIFORM BUSINESS REPORT (UBR)

A

DOCUMENT #  M98000001277

1. Entity Name

6807 ADAMO DRIVE, L.C.

IRl

FILED
00 JAN 27 AMIl: 28

Mailing Address

§252 E. LANSING RD.
OURAND W 484231059

Principal Place of Business

§252 E. LANSING RD.
DURAND Wi 48429

SECRETARY QF STATE
TALLAHASSEE, FLORIDA

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, otc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—354 1226 Not Applicable
- : - —
Zip Country Ze Country §. Certificato of Status Desired [ $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
120¢ SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
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.
SIGNATURE
Signature, typed cr printad nama of registered agent and utle if appiicabla, (NOTE: Ragistered Agent signature requirec when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS J 10 ADDITIONS /CHANGES .
me MGR [ Deteta TmE [ ctamge [ Audition | 33
nave MOHNEY, JASON At TR R T I - |z
-~ ] gl 3 [V |
smaest oonese | 8252 E. LANSING RD. p— <HI [_—E'.;‘;ﬁ’i ,1.'.5%_'_-,1'1*-"%7:5'_ e
er-eze | DURAND M) 48429 eaTy- 11-21P J&AL A=~ fe = Ul &
i —H g i
TITLE ] petete Tme Changs Atditton | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-21- 1P
e - ] Delete TNE 5 Cohange [ asmtion
KAME NAME
STREET ADDRERS § STREET ADDRESS
ery-21-np CITY-3T-219 \
TmE C] neat WILE [(Jcoange [ ademion
HANE NAME
STHEET ADDRESE STREET ADDRESS
CITY-3T-21P CY-31-2IP
e ] pelotn TITLE []chengs  [] Acdon
NAME NAME
STREET ADDRESS ATREET ADDRESS
CIFY-31-7IP CHTY-81- 2P
.| ] pelota A Tme (Jthanga [ Atdmicn
NAME NAME
STHEDY AUDRERS STREET ADDRESE
el CATY-£1- 1P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shal: have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

Manager fl/‘j/&@ L‘//é"ZI:S"OGIS

rd (el e
AE FROUNGELR -

SIGNATURE AND TYPED OR PBﬂ‘TED NAME OF SIGNING MANAGING MEMBER OR MANAGER
- ~

Date Daytme Phone #

-

e —— T



