2001 UNIFORM BUSINESS REPORT (UBR) I

1PN

1. Entity Name FH“ED z
MADSYD, L.L.C. ' 5|
O} APR-9 RM T:
cORF OF STATE
Principal Place of Business Mailing Address % L CﬁE‘T&%‘E c FLORIDA
¥ ’
1560 PERIWINKLE WAY 1560 PERIWINKLE WAY Tf)\LL“‘ AIILE
SANIEL FL 33957 SANIEL FL 33957 _
2. Principal Placa of BUsiness - 3. Maiing Address “"”I“ I“ |||” Ili“ |||” Ilm “m“ll”'“’ “l" ‘“II “"l ||H ““
Suite, Apt. #, etc. Suite, Apt, #, elc, ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
52-3870 17 Not Applicabie
. | e S . | County | 5._Certificato of Status Desies [ $5.00 Addtionat
Fee Required ~-
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
HALL, JM Streat Address (P.O. Box Number is Not Acceptable)
I AvS X NU 1S NO
1560 PERIWINKLE WAY
SANIEL FL 33957
City : FL Zip Code
8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES .
TITLE 1 Delete TILE TN (7 Change Xﬂddition 8
e HaWGTAL e Wi |2
STREET ADDRESS STREETADDRESS | | 55 Lp PN e—q p 2
CITY-St-2P ’ cy-s1-aip X . 3 i
! Sanibel, #L 3 g
TME T Delete TTLE Q\'\GS(W\ [ Change %dmm &
NAVE NAME Mo MO Milke
STREET ADDRESS STREEY ADDRESS LoD P 1 kl\)-i wwle. \/\fa_,
o o o ) CITY-ST-2IP S0} v L B3RO S
TILE ' , 3 oelete TITLE _ i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP - CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI];Y‘ST-ZIP CIFY-ST-2IP 153 G:‘:E}ﬂrf_}ﬂﬁ‘? =% ——q
TITCE . : TME i T 3 Addition
e 3 Dekte me Zn4/16701--01 bt II;I_l @DD L
= 3552 3
STREET ADDRESS | STREET ADDRESS w0, 00 kol
CITY-S7-2IP CITY-5T-2IP .
TITLE 1 pelete TIMNE [C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-21P
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 certity that the information
indicated on this report is frue and accurate angRat gy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the reg# ee grpgwered 1o execute this report as required by Chapter 608, Fiorida Statutes.
, gV o [ B[ ¥ S RN R / / / qql q? Z-‘
SIGNATURE: £k 8 A 0L GG SIS ) Y/s/ o I 1 &7
SIGNATURE AND Mu OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ol AUTHORIZED REPRESENTATIVE ‘e DaytimaPrened




