e

. e
2002 UNIFORM

- aar

BUSINESS REPORT (UBR)

172,

FILE

DOCUMENT # |01000001000

1." Enlity Name

" MAD. LLC

01-23-2002 90051 O

Principal Place of Business
946 PLEASANT ESTATES DR.

Maliing Addrass
946 PLEASANT ESTATES DR,

D

05 ***%50.00

1 —

Feb 24, 2002 8:00 am
Secretary of State

SARASQTA FL 34232 SARASOTA FL 34232
o
13954
Suite, Apt. ¥, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEl Number Applied For
I . éiﬁ‘—j07fa?57 Not Applicable |
Zip Country Zin Country " $5.00 Additionsl
5. Certificate of Status D?éi-red O Fee Required .
8. Name end Address of Current Regjistered Agent 7. Name and Address of New Reglstered Agent
o Name =l
PREWETT, DANIEL L r : — - —
Streat Address (P.O. Box Number is Not Acceptable)
5777 BENEVA ROAD SOUTH
SARASOTA FL 34233
' City FL [ ZpCoe
8. The above named enlity submils this staterment tor the purpose of changing ils registerad offica or reglstered agent, or both, in the Stats of Florida. -
SIGNATURE
Signature, fyped or printed rame of regisiored agent and ti il sppiicable. 4(_”%—1 AT w‘ i DATE
., FILE NOWI!II FEE IS $50.00
Mike Check Payable to Department of State
. Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS | -t T ADDITIONS/ CHANGES _
e MGR " 3 Delete e (O Change [ Adaition g
NAME GILLILAND, MARCELLA M NAME =
sTReET 00Ress | 4G PLEASANT ESTATES DR, STREET ADDRESS g
CITY-57-2P SARASOTA FL 34232 CITy-51-2P ﬁ
TME O Detete T O Change [ Actition | O
HAME NAME
STREET ADDRESS STREET ADDRESS
eomy-ST- 2P ) ° CITY-§T-TP -
e O Delele TLE [ Change {3 Addition
NAME NAME
 STREETADDRESS [— — — — — ——— - - - - -~ - STREET ADDRESS - | —— e ————— —
st o e _CIY-ST-7R___ e s _
TME ’ O Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-21P CTY-57-2IP
TILE 0O petete TILE O change [ aadition
L NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
E O Duiete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-2P
11. | heraby certify thal the information supplied with this filing does not qualify for the exemplion 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 affect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receivar or trustee empowered to executs 1his report as required by Chapter 608, Florida Statutes. -
RIALL AT ﬁ-/ APy = s / / - -2 /50
SIGNATURE: Z7 ot s TR Z N LR Y10 /02 PY-9257
BIGNATURE mtvg OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone #



