2000 UNIFORM BUSINESS REPORT (UBR)

4y SZ1L1000

DOCUMENT # 1 99000002767
1. Entity Name . '
MEDINAH MANAGEMENT, L.L.C.
Principal Place of Business. Mailing Address
8969 CHARLESTON PARK - . 8969 CHARLESTON PARK .-
ORLANDO FL 32818 ORLANDO FL 32819-4439 “ . o
2. Principal Place of Business i 3. I\ﬂailir\jg Address - H"lml ||| II"' |||” IIl“IIl” “m II'” |I||| "I" lml Iu“ ||IHI|’
Suite, Apt. #, etc. E SuileiApt. #, etc. DO NCT WRITE IN THIS SPACE
o /
City & State City & Stale 4, FE| Number Applied For
. R Nat Applicable
Zip ’ | County 4p L - Country * = - - 8. Certificate of Status Desired OJ $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of Hew Registered Agent
’ . ' Name
LEFKOWTTZ' VAN .M ESO 3 o Street Address (P.O. Bex Number is Not Accepiable)
430 NORTH MILLS AVENVE :
ORLANDO FL 32803 _
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
Signature, typed of printed name of registered agent and title i applicable, (NOTE: Rsgistered Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
e MGR ‘ ' ‘ 1 O peets TITLE [ chanye [ Agdition
A BATURA, PHILIP L A
steeer Aooress | 8969 CHARLESTON PARK STREET ADDRESS
cr-st2r [ ORLANDO FL 32819 ) CITY- $7-2P \—hi 2 \3] 38
TmE MGR O oo e ) - 0 } Change [ Addition
nAME BATURA, FRANKIE D NAME = e Sty
arece? avoniss | 8969 CHARLESTON PARK S sTaEey poRgzy | ~02/14/00--01082--003
emv-st-ae | ORLANDO FL 32819 o env-s1-TP sdadat) 00 swwssD0 0
miE ! o [ netsta TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-11P . CITY- 37-2IP
TITLE * [ peletn TmE (Jthange  [] Addlition
HAME NAME
STHEET ADDRESS STREET ADDREES
CITY-$T-7P ' Y- 2T-1IP
LE " [ oeste e [ tnange  [] Addition
NAME . . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- P ) . CITY-3T-1P
TmE " [t TE [Jchange [ Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-71P CITY-$T-TIP

11.;) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Fiorida Stalutes. | further certify that the information

intticated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath, that | am a managing member or manager of the
limitedt liability company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Py Qiicizapnits pBP 4196147

URE ANL TYPED OR PRINTED ;IAIIE 'CI;F SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

SIGNATURE:

1t L . a - -

CR2E083 {9/99)




