FILED
2003 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO2000021370 ecretai Yy of State
1. Entity Name 04-25-2003 90754 039 ****50.00
MIDWAY JUNCTION, LLC
Principal Place of Business Mailing Address
15220 ONE MILE ROAD 15220 ONE MILE ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
s o s IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 ] CHECK HERE IF MA%'NG CHANGES
City & State City & State 4. FE1 Number Applied For
Y2155 01854 Not Applicable
de Country 4 Country 5. Certificate of Staus Desred []  99-00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
DOOLITTLE, THOMAS F
15220 ONE MILE ROAD . Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33446
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed ngme of registered agent and titla if applicabls. {NOTE: Registered Ageant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
= e - -+ =| Meke Check Payable to Florida Departiment of State { -~ - o
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES L
e MGR 0] Detere e meR Ol Charge  [QAdtion
NAME DEKKER, DEAN A -NAME Dosli e, Thames F :
STREET ADDRESS | 9024 HAPPY HOLLOW ROAD STREET ADDRESS | 730 Alerifimie ey
CITY-ST-7P DELRAY BEACH FL 33446 ON-ST-2P (M. Pede Puk, FI. 334100
E O etete TMLE ’ C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o 7 CITY-S7-7IP
TIE ) : [ Delete TITLE Clcrange [l Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CTY-ST-2IP
TITLE [ Celete TITLE i change ] Addition
NAME NAME
— STREET ADDAESS | ——— e S =< = GTREET-ADDRESS= = B
CITY-ST-2IP ’ CITY-5T-2IP
TITLE [ Delete TITLE [ Changs  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP . o Co CITY-ST-7P
mes Ol Dekte - TMLE [ Change [ Addition
NAME . NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali 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 trustée empowered 10 execule this report as required by Chapter 608, Florida Statutes.

. o =~ THOMASF: LITTLE
SIGNATURE: P T): REQTOMSEHO0 dlezfs 81 4944200

SIGNATURE AND TYPRZ OR PRINTED NAME OPaiGa(G MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

.

CR2E083 (10/02)



