2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000009707

1. Entity Name

MADEIRA BEACH PROPERTIES, LLC

FILED

Q3MAY -2 PMI2: 20

Pringipal Place of Business Mailing Address
146 BOARDWALK PLACE 146 BOARDWALK PLACE og Ci‘(}‘ 1}”\3‘{ Y ﬂ' =-j & AT
1RA F

MADEIRA BEACH FL 33708 MADEIRA BEACH FL 33708 U!LU Ab !IASS[E FLGt RIDA

Sulte, Apt. #.etc, e | SuteApt e [J._CHECK HERE.IF MAKING CHANGES _

City & State City & State 4. FEINumber  KO-3664569 Applied For

. i Not Applicable
Zie Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FOX, M. LANNING
1100 SOUTH FEDERAL HIGHWAY
STUART FL 34994

Street Address (P.O. Box Number is Not Acceptabie)

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 Flerida. | am familiar with, and accept

the abligaticns of registered agent.

.

v/29/03

SIGNATURE
Signature, typed or printed nama of registared agent and title it applicable. (NOTE: Regist&fed Agent signature required when reinstating) ¥ DATE
. FILE NOW!!! FEE 1S $50.00 SO0l TeEsEs1E9
Make Check Payable to Florida Départment of Eia\y] AA--01022--011  *#50.00 N
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ Change [ Addition
NAME BROADERICK, ARTHUR W NANE
STREET AUDRESS | 146 BOARDWALK PLACE STREET ADCRESS
CITY-ST-71P MADEIRA BEACH FL 33708 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
OITY-5T-21P CITY-ST-ZIP
TITLE {7 Delete TMLE [J Change T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE !- [ Defete TITLE Ol Change [ Addition
NAME M NAME
STREET ADDRESE? )| STReET ADDRESS
orry-st-zp " CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-71P
TITLE 2] pelete TITLE [CJChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP

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 oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGPAT

SIGNATURE AND TYPED OR PRINTED NAME OF WA

. MANAGER, OR AUTHORIZED HEPRESENTATIVE

?;ég/o: 727-3 13- 955%

Caytime Phone #

0076569

CR2E083 (10/02)



