u
: FILED ¢
~~ 2002 UNIFORM BUSINESS REPORT {(UBR) ;
. 0
1.. Entity Name Secretal ” Of State
MADER MANAGEMENT & HOLDINGS GROUP, LLG 07-30-2002 90426 006 ***150.00
4
Principal Place of Business Mailing Address
601 MARSHALL FARMS ROAD P.0. BOX 832
OCOEE FL 34761 WINDERMERE FL 34786
2 .
9716905 |
|
7 P s LT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
\
City & State City & State 4. FE! Number APPUED FOH Applied For ‘ :
. —3620301 Not Applicable .
i I t i i
Zip Country ap Gountry &. Cerlificate of Status Desired O $5.00 Additional |
Fee Reqguired !
-6. Name and Address. of Current Regi d Agent .. . 7. Name and Address of.New Registered Agent ~.—. 1
Name
RAILEY, LILBURN R S T o
20 NORTH EOLA DRIVE ' treat Address (P.O. Box Number is Not Acceptabls)
ORLANDO FL 32801
: City FL ) Zip Code
8. The above named entity submits this statermerit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept :
’ the obligations of registered agent.
SIGNATURE
Signaturs, typed or printsd name of registered agent and titla it applicable. (NOTE: Registered Agent signalure ruquired when reinstating) DATE H
. FILE NOW!!f FEE IS $50.00 . . g
] Make Check Payable to Department of State | : ;
{ . Due By September 25, 2002 i
i . o . i
1 9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES :
1 i MGR [ petete TITLE Olchange (D Addtion | & s i
| PANE JOHNSON, THOMAS M SR. naE 2 \ ?
STREETADDAESS | PO, BOX 832 STREET ADDRESS 2 |k
‘ GTv-STZ° | WINDERMERE FL 34786 orry-s-2¢ & i
c H
e . [ elete TILE - [Jchange [ Addition | O i :
‘ 7| fiMe - NAME
STREET AGDRESS STREET ADDRESS :
CITY-8T-7P CTY-ST-2IP
R 1S e e e e D Dekete i Ry I . [ Change _ [T Addition | _ ]
NAME NAME T :
STREET ADDRESS STREET ADDRESS . J
CITY-ST-2IP . CITyY-ST-2Pp ii N
- WLE = O3 Delete e O Change [ Addition Al
NAME NAME
STREET ADDRESS | ~.. . . h B STREET ADDRESS
CITY-ST-ZIP -0 i T GITY-ST-ZIP
TITLE R [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-21P
TITLE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2IP CITY-S7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. ) further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited fiability company or the receiver or trustee empaowered to execute this report as required by Chapter 608, Fiorida Statutes.
=
. QUIRED ruomas M. jommsoN  7/25/02 (407)877-8818
IGNATURE: _| ]
*  SIGNATURE anDy A MANAGﬁ uEhszn, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

—




