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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

1. DOCUMENT # L02000024720 03 0Cr2¢ ms 00

Name and Mailing Address SECRETARY or ST
: TA LLANASSEE !FLO'EITDEA

0004254 01 AT 0,292 »«AUTO TB 0 0615 32853-453145
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MADISON VENTURE LIMITED LIABALITY COMPANY
1045 N COURTENAY PKWY

AR BB S LT

2. New Mailing Address 4. State/Country of Formation
FL
"IV City, State, Zip T ' = 5. Date Organized or Qualified -
To Do Business in Florida 09/23/2002
Principal Place Pc:lf %Jéiness 3. New Principal Place of Business Address 6. FEI Number Applied For
1045 URTENAY PKWY - -
MERRITT ISLAND FL 32953 ST 7—26—‘—2—7;’—@— rot e cane
ity, State, . . "
CERTIFICATE OF STATUS DESIRED [ ] 55;009 Jadiiona) Fos required
8. MName and Address ot Current Registered Agent 9. Name and Address of New Registered Agent
Name
AGGARWAL, MUKESH C _
1045 N COURTENAY PKWY Street adiress (p.0, Bot LGN B HB H RO
MERRITT ISLAND FL 32953 10¢21/03==01139--003__##150.00__ |
City FL Zip Code

1C. 1, being appointed the registered agent of the gFiveyramed fimited liability corppany, am familiar with and accept the 6bligations of Chapter 608, F.5.

Date __ / 0_'_. /_7_:0:3 -

Signature of
Registered Agent

REGISTERED AGENT MUST S

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each
Members/Managers Managing Member/Manager

.. 1o - CourT<nnvfﬁAw/ _Werr 1 TS wun
Dr. [Mokesh C. paapwae! Fl32asy

Title (s} City / State / Zip

filing this reinstatement application the reasorn for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608.4 F.5., and that

all fees owed by the limited liability company b= besn paid. The inforangn indicated on this apptication is true and accurate, and my signature shall have the"same Iegal effect
as if made under oath. (),W .
Signature of ¥, g -
ignature o SIGNRYURE REGUIEY vate [OATOXS, paytime pronet 32/ 45~ UG/

Managing Member/Manage

'l 12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in ¢chapter 808, F.S. | !unhewﬁify that when

Tvned or nrintad name of cianina Mananinao Mambar/Mananar

CR2E0B4 (7/03)



