FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT # | 00000009707 | Secretary of State

1. Entity Namea
. - _ _ ok e ok ok
MADEIRA BEACH PROPERTIES, LLC , 03-24-2002 90039 027 750.00
L ~J
Principat Place of Business Mailing Address
148 BOARDWALK PLACE 146 BOARDWALK PLACE
MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708

s S L

DO NOT WRITE IN THIS SPACE

- --Buite Apt. #, otc, - = e . . - - Suite, Apt. #,elc.  _ . _ o P

City & State City & State 4. FEI Number 59'3664569 Applied For

Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired ] $500 Addiiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FOX, M' LANNiNG Street Address {P.Q. Box Number is Not Acceptable)

1100 SOUTH FEDERAL HIGHWAY ‘

STUART FL 34994
City ’ FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registared agent and 1itls if applicable. (NOTE: Registered Agent signature required when reinsteting) DATE
_ FILE NOW!!! FEE IS $50.00 e
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10. B ADDITIONS/CHANGES _
L MGR O Delete TITLE O change [ Addiion | S
(2]

NAME BROADERICK, ARTHUR W NAME =
STREET ACDRESS | 146 BOARDWALK PLACE STREET ADDRESS 2
crsze. | MADEIRA BEACH FL 33708 arv-st-zp g
TITLE | < : [ Delete ITLE [ thange [ Addition | &5
NME | o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [T pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelets TITLE [IChange  [] Addition
STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE 1 Delete TILE [ change ] Addition
NAME NAME T

$ STREET ADDRESS | | - STREET ADDRESS
“Civ=st-zp. [ . CITY-ST-2IP

TITLE [ Detete TILE [JcChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CTY-STeZPsg = mav an =0 CITY-51-21P

1. | hereby certify thal the infermation 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 s trus 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 liability company or the rec%er or trugtee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: p;é QLA 0;’/9 5/02"

SIGNATURE AND TYPED OR PRINTED NAM!OF SIGNING MANAGING MEMBER, ‘IANAGEH, OR AUTHORIZED REPRESENTATIVE

Daytime Phone ¥




