R
FILED

T IABILITY COMPANY .
UNIFORM BUSINESS REPORT (OB Feb 24,2003 8:00 am

Secretary of State
PE?UENEI@I:/IENT # L0200001 31 54 02-24-2003 90047 005 ****50.00
MEDIANOCHE PARTNERS, L.L.C.
Principal Place of Business Mailing Address
457 CAMBRIDGE DRIVE 457 CAMBRIDGE DRIVE
WESTON FL 33326 WESTON FL 33326
e e O AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
v ULfL/ 73.2 7 Not Applicable
Zip |l (jotintry_r 3 Zip o ?éuntryw o] 5. centtote of Status Desied | O] gese..g&::gecgtional
6. Name and ;Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name = )
RICHARD, LANCE P FredendC Y. biks
50 S.E. KINDRED STREET Street Adgiress {P.O. Box Number is Not Acceptable)
SUME 107 bfé‘ < O
STUART FL 34995 : BSY canlorida
Ci . }
Y weskn FL | “5%950,

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

the obligations of re agent. }
zé" ' o
W (4 // 5/ 3

SIGNATURE
B Signature, typed Inted name E(registsred agent and title if applicable, (NOTE: Registered Agent signalura raquirad when reinstating) DATE
‘ — .
[ & FILE NOWI!! FEE IS $50.00
Make Check Payable tc Florida Department of State
Due By May 1, 2003
9. - MANAGING MEMBERS/MANAGERS 10. ) ADDITIONS /CHANGES -
TITE Eeqqs freq ABen T Aete e MR ("\A'nAq in j Fmﬁnqvfltl?fmdﬂ Change —~PXE3ditior
HAME Lance £ Richards NAME Fr—.u(,,,_‘uc T. @iy Agent
SRETANCRESS | 50 5. . fa'ndmed €T, s SREETADDRESS | 453 cambadG¢ De.
CITY-§1-21P SlMJC IO'?— S‘TL{M—/, F-(,‘B‘f CITY-57-ZIP N{S‘}Dh\. Fb 33 326
TITLE [ Delete E PrGAM SAndan 7T Ginfs M ing [Jchange “flediition
NAME NAME e
§F Crmbed .
STREET ADDRESS STREET ADDRESS Al bridse D
CITY-ST-2IP CITY-ST-2P e SJ"’"‘ FC 3136
e R i 1,7 I T e (F Change [ Addition
NAME NAME-
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-21P
TITE [ Deiete TLE [ change [ Addition
NAME NAME _
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p ‘ CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sinarure: R4 BRE REQUIRED - (\\\H\\‘\ AN 7S\

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

DADEOM

CR2E083 (10/02)




