2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000002767 J‘éﬁ?féé?.gzﬁ :sot(;?em

1. Entity Name
MEDINAH MANAGEMENT, L.L.C. a 07-08-2002 90238 037 ****50,00
Principal Place of Businass Mailing Address
8969 CHARLESTON PARK 8969 CHARLESTON PARK T ‘
ORLANDO FL 32818 - ~ ORLANDO FL 32819 vBIEEQ
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nijber 59-3576429 Applied For
Not Applicable
an Country p Country 5. Certificate of Status Desired O $5.00 Additonal

Fee Required

e — = - e, Name and Address of Current Registered Agent=- -~ - - - Teomm - 7.-Name and Address of New Registered Agent '
Name
LEFKOWITZ, IVAN M ESQ
430 NORTH MILLS AVENUE Street Address {P.0. Box Number is Not Acceptable}
ORLANDO FL 32803
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and titie if applicable. INOTE: Registered Agant signature required when reinstating) DATE
- FILE NOW!! FEE IS $50.00 .
= " Make Check Payable to Depariment of State
Due By September 25, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me - | MGR : O Delete TITLE [Jchange [} Addition
NAME BATURA, PHILIP L NAME
sTreeT A00RESS | 8969 CHARLESTON PARK STREET ADDRESS
CITY-ST-2P ORLANDO FL 32819 CITY-ST-7IP
TITLE MGR O Dalzts TITLE O Change [ Adcition
NAME BATURA, FRANKIE D NAME
STREET ADDRESS | 8969 CHARLESTON PARK STREET ADDRESS
CITY-ST-ZiP ORLANDO FL 32819 CITY-ST-2IP
| Trme - TT O mm e e C R T Deélete o T [ chiange™ =" "[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-57-2IP CITY-57-ZIP
TINLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
ery-st-zp |, TY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am a managing member or managar of the
limited fability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W&&TZ}Q?P’*"K;@'Q@E Druanpse  J-02 $07-207-4933

CR2E083 (4/02)

SIGNATURESAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

A B S = = Sl A AR




