s

2003 LIMITED LIABILITY COMPANY

FILED
Apr 30,2003 8:00 am
ecretary of State

- UNIFORM BUSINESS REPORT (UBR

DOCUMENT #L02000031474
MADISON I, LLC

04-30-2003 90188 015 ****50.00

Principal Place of Business Malling Address
156009 NORTH FLORIDA AVENUE 16005 NORTH FLORIDA AVENUE
LUTZ, FL 33549 LUTZ, FL 33549
T eSS S g AT ALEEQ AL 0
Sulte, Apl. £, eic. Suite, ApL &, etc. ‘ ﬁC:HECK HERE IF MAKING CHANGES
Chty & State City & State 4. FEI Number ] Apphed For
: & ot Applicable
Z Cou i N
P niry Zip Country 8. Cenificate of Status Desired O $5.00 Addiional
T 1O o e e e bl e SVt 5 o - _Fee Required.
"6, Name and Address of Current Registered Agent ‘ 7. Name and Address of New Reglistered Agent
FRACASSO, RICHARD Name pichard A. Jacobson '
16009 NORTH FLORIDA AVENUE
) Street Addrass (P.0. Box Number is Not Acceptabl
LUTZ FL 33649, 501 E. Kennedy Blvd. )
Suite 1700
i ™ Ciy Zip Cod
, Taumpa, FL %3602
5. The above named entty 2 for the purpose of changing its regisieted office or registered ugent, or both, In the State of Fiorida. | am famillar wih. =ng sccept
the obiigations of regld(cd )
. 1 —
SeRATURE | RICHARD A TAQoBSoN d11e>
Bynatns, iyt o pe il ayam Sl s T appiicaise NOTE: Bayaubetul A i el wivin miveumiing) Tloare
C .
E
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS/CHANGES A
13 O paee e MGR O Crange Addition | {
A NAE Masaood, Humaid :
SIREET ADDRESSS smeraooness | 16009 North Florida Avenue :
onv.gi-2p cv-st-2¢ | Lutz, . FL 33549 ¢
e . O Delex me O Chame ] Addiien |
WANE NAME
SIREET ADDRESS STREET ADCRESS
cav-st-np ) COY-ST-27 - )
WRLE. - — Oodee—-f me—r— - - ---— {3 Change- ~ {3 Addiion-[~
NANE . NAE .
SIRET ADDRESS STREET ADDRESS
cav-91-np caY-gt-2p
e O odee TE O ctange 2 Addition
WAME NAME
STIREET ADDRESS STREET ADCRESS
tAy-g1-20 cTY-5T-2¢ _
e "0 Do © YmE O crenge  JAddition
m NAME . .
SIREET ADDRESS STREET ADDRESS
cav-s1-2p CITY-5T-2P ‘
" O Deleee TmE’ O cange O Adfition
STREEY ADDAESS STREET ADORESS )
cav-si-dip CPY-51-20
11. | hateby oertly that the infarmalion suppiled with this Silng does not guallfy for the exemplion stated in Saction 110.0 1), Floricia Statutes. § further certity that the information
hdiclloﬁonms report |8 bue Bnd acGurale and that my signature shall have the same kgl effect as if ml.t!oundetn3 -)umt am s managing member of manager of the
Hrnited Iablﬂyoompanyorlhcr 80 40 10 exocuse this repor ay required by Chapiar 608, Florids Stahutes.
SIGNATURE; RICHARD A .JACIRSON Qhalo> Si13h22-1ST
MOMATURE FANTED NAME OF NONING APIIKEINT-MENEER-SNOER-OR AUTHORTZED REPAESENTATIVE Ot Caysrd Pion §




