R |

FILED
May 24, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

DOCUMENT # | 0100001 3663 04-22-2002 90229 001 ***¥50.00
1. Entity Name
MADISON INVESTORS, LLC
- VYT EU
Principal Place of Business Mailing Address
5068 MANCHESTER EXPRESSWAY. STE. B5 508 MANGHESTER EXPRESSWAY, STE, BS
COLUMBUS GA 37904 COLUMBUS GA 31904
2. Principal Placs of Business 3. Mailing Address \
Sulte; Apt. #, atc. Suile, Apt. #, efc. OO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applled For
E4~ 2090839 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ $9+00 Adcitional
Fet Requirad
. :8. Name and Address of Gurrent Reglstered Agent - - — - . 7.-Naine and Address of New Registsred Agent
e T e = T e e T T T ~Name - - —— - ——— e e T EE i
CAPITAL CONNECTION, INC.
Street Address (P.0, Box Number is Not Acceptable)
417 EAST VIRGINIA ST., STE. 1
TALLAHASSEE FL 32301
City FL Zip Code
B. The above namad entity submits this statement for the purpose of changing its réglstarad office or registered agent, or both, in the State of Florida,
SIGNATURE
mm.mummuwmmmmnw {NOTE: Ragi: Agort sig reguinec when red v DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 .
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES -
me m’-;-d&t—k 7 Detels e Oclame 7 cdion | 5
NAME Ke,n NAME o
SRETALRESS (SO Manchestrer EXQressuwasy | BS STHEET ADDAESS 8
ov-st-2p 0ol ~bus GA 3l 04 ChY-S1-21p ‘ g
mE ma[ Presi O Detets e Ol changs [T Addition | &
NAME Meldon ” S‘.i‘:a 5 NAME
STREET ABORESS | S Ole  Mouncine Evprassway, B . STREET ADORESS
s | Columbus  GA 31904 c-st-2¢
e Comntro e O velete: ‘me = CJChangs [ Adaition
=TTy vy 3 - b(‘b"‘ﬂt\. i e A i T = = e i
STREET ADDRESS | S50 Manche epress o | BS STREET ADOAESS
err-S1-28, \LL”\\OLL"-) GA Squ Y CrTv-St-2Ip
TNE [T Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-7P CITY-ST-21P
e ] Delete TIE I Change [ Addition
RAME NAME
STREET APDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-21P
TITNE (3 Derete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-2P CIFY-ST-2P
11. | hereby certify that thgmsmation suppled with this filing doas not qualify for the axemptlion stated in Section 119.07(3)(i), Florida Statutes, | further certity that the Information
indicated on this repod ig 1r hat my sh Ffhave the same tegal effect as if made under oath; that | am a managing member or manager of the
timited ilabllity compény or she B ¢ e this report as required by Chepter 608, Florida Statutas.
SIGNATURE - A€M
EONATURE AND TYPE| M, OR AUTHORIZED REPAESENTATIVE Oaytme Phons #




