2002 UNIFORM BUSINESS REPORT (UBR) Jan 28?%%(])32])8:00 am §

DOCUMENT # L01000009234 Secretary of State
ntity Na
1 Mame 01-28-2002 90005 024 ****50.00
MADISON MARITIME LLC
Principal Piace of Business Mailing Address
300 S.£. 2ND STREET 300 S.E. 2ND STREET
C/0 TERRY STILES C/O TERRY STILES
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
A S T[RRI
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65— /1209 b
Zip Country Zip Country 5. Certificate of Status Desired J $5.00 A'ddil'lonal
- e ~ . B . R Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
HAFT, STUART J ESQ. .
' Streat Address (P.C. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA '
PALM BEACH FL 33480
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 Florida.

SIGNATURE

Signature, typed or prinled name of registered agent and iitle if applicable. (NCTE: Registerad Agent signatura required whan reinatating) DATE
FILE NOwW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS {CHANGES
TITLE I MGRM O pelete TITLE . [JChange [ Addition _'c_‘
NAME STILES, TERRY NAME %
STREET ADDRESS 300 SE 2ND STREET STAEET ADDRESS -
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-ZIP E\;lJ
TITLE 1 Delete TITLE O Change [ Addition | O
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TIMLE Doeete  ime ~ T ’ ’ - ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2F
TLE O Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP 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 true ang rate and that v sigfature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
Ifmited liability company or th eiver or trust po 4 to execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE: REQUIRED // 5 /AR 95Y-673-336

BIGNATURE AND TYPEB OR PHIN’TEDME OF BIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE /Dats Dayume Phona #




