FILED
2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000009234 Secretary of State
1. Entity Name 02-27-2003 90006 048 ****50.00
MADISON MARITIME LLC
Principal Place of Business Mailing Address
300 S.E. 2ND STREET 300 S.E. 2ND STREET
C/O TERRY STILES C/O TEARY STILES
FT. LAUDERDALE FI. 33301 FT. LAUDERDALE FL 33301 _
s DA
Suile, Apt. #, ete. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.1 120416 Applied For
Not Applicable
ap Country ai Country 5. Certificate of Status Desired O $5.00 AddHional
Fee Required
6. Name and Address of Current Reglstered Agent _ . 7. Name and Address of New Registered Agent _ - .
. B e e B Bl ————T L T T e Dt --Na—rﬁe- T
HAFT, STUART J ESQ.
321 ROYAL POINCIANA PLAZA Street Address (P.O. Box Number is Not Acceptable)
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. | am familiar with, and accept
the obligations of registerec agent.

SIGNATURE

Signatura, typed or printed name of registered agent and title f applicable (NOTE: Registerad Agent signature required whsn reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM O Delete TITLE [ Change [ Additien
NAME STILES, TERRY NAME
STREET ADDRESS | 300 S.E. 2ND STREET STREET ADDRESS
orv-st-2¢ | FT. LAUDERDALE FL 33301 ciY-si-ze
TITLE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE .. O Detete e e L . . . [Ochange [ Addition
*NAME T T T T TR e T AME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIMLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-21P
TILE ] Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O Delete THLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
11. | hereby certify that the information suppl ith this filing does not qualify for Lexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and urate and that my signaturg-ghall ame legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company ar the rpe€iver or trustee empowgred to KUt brt as required by Chapter 608, Florida Statutes.

1-SIGNATURE: IEAVBAURE REQUIASD -

SIGNATURE AND TYPED * PRINTED NAME OislﬁNlNG MANAGING MEMBER, MANA&;{OR AUTHORIZED REPRESENTATIVE Dita Daytima Phone #
k|

0023197 HE

CR2E083 (10/02)



