2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002767 ~*~.°*
0
1. Entity Name 0 6 FJLED
MEDINAH MANAGEMENT, L.L.C. 0 f‘ N
: HER -9 AMI0: 35
- SECRETARY '
Principal Place of Business Mailing Address . TKU 2 5 };’ "S{:i 'E Eﬂ FFE gf;}}gA
8969 CHARLESTON PARK 8969 CHARLESTON PARK e
ORLANDO FL 32819 ORLANDO FL 32819
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
P B I ala LI RA S
City & State City & State 4. FE! Number ; ZH < JETATT Applisd For
Not Applicable
ap - Country Zip - | Country 5. Certificate of Status Desired " [] ?eselgeoq l»;\i?:;ﬁonal
ia— — .-~ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T Name T - R S
LEFKOWITZ' IVAN M ESQ Street Address (P.O. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE -
ORLANDO FL 32803
’ City FIL | ZpCode
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
Slgnature, typed or printad name of registered agent and title if applicabls. (NOQTE: Registerad Agant signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TLE MGR 3 Delete TILE Clchange [T Adtition
NAME BATURA, PHILIP L RAME
STREET ADORESS | 8969 CHARLESTON PARK STREET ADDRESS
CITY-S1-21P ORLANDO FL 32819 CITY-ST-2IP
TITLE MGR ] Delete e [Jchange [ Addition
NANE BATURA, FRANKIE D NAME E}DDC!DBE%BIE?ET:“D
STREETADDRESS | 8969 CHARLESTON PARK STREET ADORESS -N3/21/1 311 1 3--002
~OT-§1-2h— | ORLANDO FL-32819~—- oo - - — . . -Jomestze © o gmwes AT,
TITLE 7 I G et 11T T e i mma L e - e O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE 3 Dalete TITLE ! Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy-ST-2Pp CITY~ST-ZIP
Ut 3 pelete TITLE CIchange [ Addition
NAME NAME
S4EET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE 1 Detete TILE [(Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTY-§T-2P .

T1. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE:

N R )

2-/F-0f #7-2c7-29 %3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phene #

4v 0009000

CR2E083 (11/00)



