| | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT # [.01000013064 Secretary of State

1. Entity Name 03-24-2003 90020 012 ****50.00

PODIUM, LLC

Principal Place of Business Mailing Address
1388 NW. 2ND AVE. P.0. BOX 766
SUITE S BOCA RATON FL 33429

BOCA RATON FL 33432

R e ML AR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5-1129217 Applied Far
Mot Applicable

Zip Country Zip Country ss_oo Additionai

) _5. CeTh:ate of S(t.atrusr Desired | __ Fee Required

6. Name and A;:Idress of Current Registered Agent ';"— Na}ne an& :lddr;ss o—f Neﬁ Registered Agent
Name
PATTERSON, GEORGE A ‘
665 S.E. 10TH ST., STE. 201 Street Address (P.O. Box Number is Not Acceptable)
DEERFELD BEACH FL 33441
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistared agent and title if applicable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!t! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. . ADDITIONS | CHANGES
TITLE MGR [ Delete mE T O change [ Addition
NAME LAYMAN, PAUL O NAME '
street ADDRESS | P.O. BOX 766 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 . CITY-ST-21P
TLE [ oetete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-20P _ )
TLE - Qe e T T T I change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDHESS
CITY-$1-2IP CITY-ST-2IP
TILE 1 pelete TITLE : [ change [T Addition
NAME ¢ ) NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-7IP CITY-ST-21P .
TLE ) [ oelate THLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$7-21P
TILE O Delete TINE ' [ change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP :h 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 and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to execule this report as required by Chapler 608, Florida Statutes.

3-/5—05

V= A I
RS P

Daytime Phone #

NORARRT

CRZ2E083 (10/02}



