2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOOO00007324

¥
st

MADER, MONK & ASSOCIATES L.L.C.

o

Fey

Laeennn

' FILED
:00 AM

Jan 25 % 1 %
SecFetgey fdtate

Principal Place of Business

905 E. PARK AVENUE
TALLAHASSEE FL 32301

Mailing Address

905 E. PARK AVENUE
TALLAHASSEE FL 32301

01 JAN 25 M 9i1S

_SECRETARY OF STATE
TALLAHASSEE, FLBRIBA

2. Principal Place of Business

, 3. Mailing Address

KRR AR IR

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-265 303 3 Not Applicable .
Zi Countr Zi Count iti
P y P uniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: . Narne
MADER, JOHN R Street Address (P.Q. Box Number is Not Acceptable)
905 E. PARK AVENUE
TALLAHASSEE FL 32301
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, typad of printec name of registerad agent and lille if applicable. (NOTE: Reglsterad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. - MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES =
TIEY O Detete TILE Pa.r frer OChange  [J Addition | 8
NAME NAME Staven P, rhenk, MBRmM =)
STREET ADDRESS SREETADDRESS | Go5 E. Pork ove 2
CTY-§T-2p M-S |Tatle hossee L 3t3ed ol
of
TITLE [ Delete TITLE Poviner - ) [ change [ Additicn S
NAME NAME Toha R. moder, M&eRmM
STREET ADDRESS SREETADDRESS | Qo & &, Pork ave
omY-ST-2P CITY-ST-2IP To tintassee , Fz 3130/
- TLE O Delete TILE [ change [ Addition
. NAME NAME B
| STREETRDDRESY | ST T TR T S PP T e WSTREET ADDRESS T[T TS T S man W mromes T e ——
om-st.7e o st 20 ANOO0SE020154 ——
TIE O oekee TRE ~31/30/01 -1 @380 07 Additon
NAME RAME wakann, 00 sek0, 00
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2P
TILE O pelete TILE [JChange [ Addition
NAME i N NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP ] CITY-53-2IP
Tme? [ beete TTLE [ change  [J Addition
NAMe . NAME
STREET ADORESS STREET ADDRESS )
CiTY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)1), Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signature shall have ths same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N ; — - DO
SIGNATURE: _ s f50-222 7007
SIGNATURE AND TYPED OR PRI Daytime Prone #




