FILED
2004 LIMITED LIABILITY COMPANY Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

L03000010602
P E?“SNl;’m'l" ENT # 03-05-2004 90225 002 ****50.00
MEDALIST MANAGEMENT LLC
Principal Place of Business Maifing Acdrass .
6282 VIA PALLADIUM 6282 V1A PALLADIUM 24016633
BOCA RATON, FL 33433 BOCA RATON, FL 33433
TP v NS AR
Suite, Apt. #, etc. Suita, Apt. #, elc. 03022004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
F3-O0AA5[{AAR Not Applicable
ZIp Country Ze Country 5. Cerlificata of Status Desired [ ?i'gg,ﬁ:’:;"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘WEISMAN, ROY - =—— - i - —— | — - -~ _— e —— e e _
6282 VIA PALLADIUM . Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433
City FL ] Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litha if applicable, (NOTE: Registered Agent signature required when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 o . ) - : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
WLE MGRM 2 Delete TILE ] change [ Addilion
NAME FRITZ, DAVID NAME
STREET ADDRESS | 26 GLENWOOD ROAD STREET ADDRESS
CITY-57-ZiF ROSLYN HARBOR, NY 11576 CiTY-ST-27IP
TALE MGRM O pelete TITLE {J Change [ Addition
NAME BRINKER, DAVID NAME
STREET ADIRESS | 400 EAST 57TH STREET STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10022 CIvy-ST-2IP
TE MGRM O petete TE [JChange [ Addition
NAME WEISMAN, ROY NAME
STREET ADDRESS | 6282 VIA PALLADIUM STAEET ADDRESS
o-ST-3P | BOCA RATON, FL 33433 o o Gry-S1-2P = -
TIME [ pelete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O pelete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-21P
TITLE ] Delete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby ceify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PH{N’I’ET NAME OF SIGNING MANAGING MEMB’ER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE: N\ (QLA 'wP}»Q/V\/u Ary 3{&-’/ of  Z5Y-25T-1 % jggb



