FILED

“ 2003 LIMITED LIABILITY COMFANY
UNIFORM BUSINESS REPORT (UBR 4

DOCUMENT # | 02000003602

1. Entity Name

FRAN MADIO REALTY, LLC

ecretary of State

04-10-2003 90020 006 ***%£50.00

WA VS W

SRS D

Mailing Address

4100 RAVENSWOOQD ROAD #110
DANIA BEAGH FL 33312

Principal Place of Business

4101 RAVENSWOOD ROAD #110
DANIA BEACH FL 33312

3. Mailing Address

IR

2. Principal Place of Business
Sulte, Apt. #, etc. Sulta, Apt. #, etc. [ CHECX HERE IF MAKING CHANGES
City & State City & State 4. FEl Number __ . Appiied For
Y2R/530735 Not Applicable
j i o
2P Country e Country 5. Cerfificate of Status Desited [ 99-00 Additionay
Feo Required
* 62 'Name and Addrass of Current Reglstered Agentu~ - » = r|tme o= . =7.:Name and Address of New Registered Agent
Marne : T il
© - MADIO;FRANCES G~ ~ === el e mieia e o o o
4101 RAVENSWOOD ROAD #110 Streel Address (P.O. Box Number is Not Acceptable)
DANIA BEACH FL 33312
City FL | 2w Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registared agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE : —
Signature, lyped o prinke name of registered aGENt and tile if applicatia. [NOTE: Registarad Agani signatur requireg when reinsialing) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES

e MGRM O Delete TmE ClChange [ Addition

KAME MADID, FRANCES G NAME :

STRECFADDRESS | 4101 RAVENSWOOD ROAD #110 STREET ADDRESS

“TSPZF | DANIA BEACH FL 33312 il

me ‘ O petete TME CIChenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CITY-SI-0P

TRLE U petete e [ Change [} Acdition

W e e NAE _,

STREETADDRESS. [ — o T R T e e e B SR ADBRESS | T - ST

CITY-ST- 2P CIFY-ST-7IP

TmE O peteta TME O hange [ Addition
“NAME RAME

STREET ADORESS STREET ADORESS

(IFY-$T- 2P CrY-SE-21p

TIEE (1 petete me Olctangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

ory-st-oe CITY-5T-2F

TLE [ tatets e [ ¢hange  [7] Addilon

NAME WAME -

STREET ADDRESS STREET ADORESS

CITY-S7- 1P CiTY-S1-2P

SIGNATURE:

X L

XY-703

1 hqreby certify that the informatlon supplied with this fillng does not gualify for the examption stated in Section 119.07(3)7), Florida Statutes. ! further certify that the intormation
indicated on this report is true and accurate ang that my Signature shall hiave the same legal effect a8 # made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

LA BB BRED

RE AND TYPED DR PRINTED NANE QF SIGNING MANAQ]

EWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dytiras Phone #

Apr 23,2003 8:00 am

CR2E0a3 (10/02)



