2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000000867 CooEr
1. Entity Name e
MADDUX REPORT, L.C. : R _E]-.[_E D
1 OJNIE M7
Principat Place of Business . Mailing Address ' ’
ONE PROGRESS PLAZA, SUITE 820 P.0. BOX 202 SECRETARY OF STATE
ST PETERSBURG FL 33701 ST PETERBURG FL 33731 - : TALLAHASSEE‘FLORH_)A
S — S— RO AN
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ] 4, FE| Number Applied For
’ 59-3518621 Not Applicable
Zip Country Zip Country | ' " ‘ $5.00 additional
. 5, Certificate of Status Desired | Foe Required
- - 8, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name |

MADDUX, D. CARLEN
ONE PROGRESS PLAZA, SUITE 820

Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33701

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.

SIGNATURE hd

Signature, typed or printed name of registerad agent and tite if applicabla (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWI1!! FEE iS5 $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS . ADDITIONS / CHANGES

TITLE MGR ' [ Delete TITLE Ol change [ Addition
NAME MADDUX, D. CARLEN NAME E T I L8 T B fmtents Moy T o PR =
smezravokess | ONE PROGRESS PLAZA, SUITE 820 STREET ADDRESS 0171301 -~01093--013
orv-sr-z¢ | ST PETERSBURG FL 33701, CITY-S7-2IP 2 b B I % & £ 2. s B B |
TITLE [} Delets me : : [ Change  [J Addition
NAME . NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

me - ] T - = " [ Délete d R - - - [J Change (2] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP . CITY-ST-2P _

TITLE O Detete TITLE e . [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP .

TTLE [ Datete TITLE . [ change [} Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2FF : CITY-57-7IP

TME & [J.Detete TITLE . [ change  [J Addition
NAME = . - NAME

STREET ABRESS STREET ADDRESS

eiTy-sT-21P CITY-S7-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or ti i to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZM I/Io/OI 727 £23439Y

SIGNATURE ANDSED OR PRINTED NAME OF SIGNING MANAGING MEMBER AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 888100

CR2E083 (11/00)



