FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 28, 2002 8:00 am

Secretary of State

01-28-2002 90003 006 ****50.00

DOCUMENT # 01000006514

1. Entity Name

MADWAY, L.L.C.

Mailing Address

2608 CRESCENT LAKE COURT
WINDERMERE FL 34766

Principal Place of Buginess

2608 CRESCENT LAKE COURT
WINDERMERE FL 347086

3. Mailing Addrass

N

2. Principal Place of Business

Suite, Apt. #, etc. " Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
‘5‘9 -2/ 5 2‘5-‘3 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desirad O $5.00 Additional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - S — — : e b - Name, __ .. — — . .

SMALLEY' WAYNE Street Address (P.O. Box Number is Not Acceptable)

2608 CRESCENT LAKE COURT

WINDERMERE FL 34786

City FL Zip Code
8. The abave namad entity submits 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 nama of registered agent and tile if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O oelete TITLE O change  [J Addition
N SMALLEY, WAYNE Nave
STREET ADDRESS 2608 CRESCENT LAKE COURT STREET ADDRESS
CITY-ST-2IP WlN_QERMERE_FL 34786 CITY-ST-2IP
TITLE MGR (T etete TITLE [ Change [ Addition
NAME SMALLEY, MADELEINE J NAME
STREETADDRESS | 2808 CRESCENT LAKE COURT STREET ADDRESS
CITY-ST-ZiP wlNDERMERE FL 34736 CITY-ST-ZIP
THTLE. . Lot D oeete TITLE B ‘ . «~ « = _.-OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2IP
MLE {1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE [ pelete THLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY-ST-21P
Tme  # [ Delete mE (1 Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the

limited ltability company or the recelver cr trustae empowerad.to

SIGNATURE:

CoE REQU

gxecute this report as required by Chapter 808, Florida Statutes.

/D02 Ap)-597-220

Wil spy Sona /A_)[

SIGNATURE AND WO& PRINTED%AME OF SIGNING MANAGING MtMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE

Data

Daytime Phone #

CR2ED33 (9/01).

)



