" 2003 LIMITED LIABILITY cébmmnv

k1
- .
i

4f.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L 02000000462 R

FILED
May 14, 2003 8:00 am
Secretary of State

04-28-2003 90098 032 ****50.00

poSrret.changing ils registered office or registered agen, or both, in the State of Flodda. | am famillar with, and accept

1. Entity Name
MADNIC LLC
Principal Place of Business Mailing Addrass
7900 GLADES ROAD 7900 GLADES ROAD '
SUTE €0 SUTE 40 44001550
BOCA RATON FL 33434 BOCA RATON FL 2434 -
TS ST RO 0 TR
Suite, Apt. #, etc, Suita, Apt. #, a1t [J CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FE) Number Appligd For
O“\ - %5‘1 O-S OL\' Not Applicable
p Country Zip Country $5.00 addnional
- EEEEE — e e L e g —ea _!a_iert!llc_aie;of swflmQ, - -D Feo Roquired .
8, Name snd Addroas of cumm nollmnd Agm 7. Name and Addreas of Now Reglstered Agemt
Name
- -TOPPEL, JONATHAN - ="~ - -~ - s s S = =
7800 GLADES ROAD Strest {uddress (P.O. Box Number is Not Acceptable)
SUITE 430 -
BOCARATONFL 33434
City FL Zip Cods

N/A

SIGNATURE Sigrature, typed or phnted name of agent and tite I appiicatie (NOTE: Pagisterad Agert aignatre requirod whan reinsiating) DATE
—+ .
FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. i} MANAGING MEMBERS/MANAGERS I 0. ADDITIONS/CHANGES .
e MGR 3 Deketo TME O cramge T3 Addition g
NAE TOPPEL, JONATHAN e =4
STREET ADORESS | 7900 GLADES ROAD STREET ADDRESS g
cr-S1-29 BOCA RATON A 3344 try-51-2p o
e O Detete THLE ] Crange [ Addition g
NAME HAME

STREET ADDAESS STREET ADORESS

ay-st-2 ] L Jemstw ) e .

TiLE O] Dekto e Cichnge [ Addition
NAME NAWE .
* STREET ADDRESS - — e T STREET ADDRESS T —_— —— e T =
CIy-$1-2P CiTY-5T-1P

THE O Detete mE Ochange  [J Addition
NANE NAME

STREET ADDRESS STREEY ADDAESS

Y. S1-29 CTY-S1-2P

e O Deles T Ocrnge [T Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

Y- ST 2P CY-51-2P

TITLE O Deiete e [JChange [ Addilion
MAME NAME

STREET ADORESS STREET ADCRESS

Cy-51-2P CITy-ST-P

11, | nareby cerlify that the information supplied wipa-is
indicatad om this report is true and accurate g ghdrha
limited fiability company or the receiver of lafiide ompewvere

SIGNJ\TU‘QME“EME —

oS I"Iot quﬂllly for the exemption stated in Section 119.07(3X0, Fioriaa Statutes. | further certify that whe information
hall have the same legal effect as if made under vath; that | am a managing member or manager of the
odllis report as required by Chapter 608, Florid

tas.

45:%3 S/-/57 4654

\‘muo?ﬁmrmm {F SIGNING SLANAING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Cupytirst Phone #




