B —————————,————— 1
2002 UNIFORM BUSINESS REPORT (UBR) Abr 22F1216£g)8: 00 am |

DOCUMENT # 98000000867 ecretary of State

1. Entity Name
04-22-2002 90242 001 ****50.00

MADDUX REPORT, L.C:
Principal Place of Business Mailing Address
ONE PROGRESS PLAZA. SUITE 820 PO. BOX 202 b
ST PETERSBURG FL 33701 ST PETERBURG FL 33731

I

AR

i

z./BnBuial ;m&sz}sim < o—uﬂ 3. Mailing Address ”"”I‘“ml

ite, Agt. #, etc.‘/ 7 O Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
" _Cly & State City & State 4. FEI Number 1 Applied For
Sp-r—. ISM . FL 59-3518621 Not Applicable
Zi Countty  * Zi Count i
Ip3 0 o P ountry 5. Cerlificate of Status Desired Od $5.00 Additional
3 7 S Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Narneg
MADDUX, D. CARLEN MGR Street Address (P.C. Box Number is Not Acceptable)
ONE PROGRESS PLAZA, SUITE 820
ST PETERSBURG FL 33701
City FL Zip Code
- -
8. The above na itghis stathrpcse of changing its rggreteged office or registeredyaggnt, or both, in the State of Florida. / "
- . . - y
SIGNATURE W‘/ ARLER DDUX ]/ 5/ éc>
Signallre, typad or printed name of registerad agent and title if applicable. ¥ (NOTE: Registerad Agent signatre required when reinstating) DATE v
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ] ADDITIONS/ CHANGES
TTLE MGR 1 Detete e Mohange [ additon | S
NAME MADDUX, D. CARLEN NAME (70 &
STREET ADDRESS | ONE PROGRESS PLAZA, SUITE 820 sreeT anoress | J OO = [d._._, G.y-l-“,o—l_ So., # 2
crvst2® | ST PETERSBURG FL 33701 uy-st-2p i
o st
TTLE [ peleta TITLE O change  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Acdition
_NAME . NAME
|" staeETaDoRESS | T © 7| steerapoRess | Y TTSeEET S ' -
CIfY-51-2IP CITY-ST-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE ] Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 . CITY-ST-ZIP
ME 3 [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2P CITY-8T-2IP
11. | hereby certify that the informgtion supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report is tryeand accurate and that ignature shall have the sarge legal offect as if made under cath; that | am a managing member or manager of the
limited liability company goel @ eppowergd o execute this reporfis required by Chapter 608, Florida Statutes.
SIGNATURE: SAN o e )OSR E N [ 90X =

SIGNATURE ARD 0 OA PAINTED NAME OF SIGNING MANAGING ME‘ER. MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytime Phona #




