 ———————————————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 28.2002 8:00 am

DOCUMENT # | 01000015495 / ecretary of State
-28- 7 001 ***330.00
MADISON |. LLC . 04-28-2002 9058
Principal Place of Business Maiting Address
1555 PALM BEACH LAKES BLVD. 1555 PALM BEACH LAKES BLYD.
SUITE 1208 SUITE 1208
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
T P A 0
SO0 AUSTEALIAN AVE | SO0 AXSTEALIAM ANE | ;
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ALITE. |20 DUMTE. |20
City & State City & State 4. FEI Number Applied For
WEST PAM BCH, Bl | WEST PAMPLH  EL | S59- 01885042, Not Applcatie
%pa " 1 Country g BLol Country A 5. Certificate of Status Desired IB/ ?(g.g?q Sfadtju""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= Y T e s T | e = NRME = TR it T i i e =T =Y, =
=.
KAHLERT’ HERBERT F Street Address {P.O. Box Number ig Net Acceptable)
1555 PALM BEACH LAKES BLVD. SO T AL LAAL] DAY
SUIE 1208
WEST PALM BEACH FL 33401 . DITE (20 ——
WEST FRM BEACH FL [ Z25%c+

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

D

SIGNATURE Signature, typed or printed name of registari (NOTE: Registered Agent signfiture raqwre; when reinstating) - DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE 1 = YR {7 Delete TITLE [T cChange [ Adeition
e KAMEET, HERPEET - e
STREETADDRESS | } 2D T {N ML e TR, STREET ADDRESS
CITY-ST-2IP Hmw-x ') . | =¥ 55!.,.@1 CITY-ST-2IP _
TITLE v [J Delete TITLE O Change [ Addition
NAME KAH LEET KAEL__ NAME
STREET ADDRESS | 722 2 A J. é L2 - STREET ADDRESS
IS BoyTOM BeH  FL 3345 ) o
TITLE ' ! O pelete TITLE [changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P
TIE O pelete TILE {J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE " [Ochange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLEs [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-7iP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that ! am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

# y Sy e’ P TS nonne r;:x’
SIGNATUW' ¥ ’}L@\Jf—%“‘@ ?’__} —~2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2EC83 (9/01)



