2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #

1. Entity Nama

PHIL MADARY, L{,L':C.

. 1

L99000002924

Principal Place of Business

423 SOUTH KELLER ROAD. #201
ORLANDQ FL 32810

Mailing Address

423 SOUTH KELLER RO:D. #201
ORLANDO FL 32810

2. Principal Place of Business

3. Mailing Address

L

APFRUYE.
AND
FILED

O MAY -3 PM 3: L4
SECRETARY OF STATE

TALE'AHASSEE, FLORIDA

AR

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State I 4. FEl Number Applied For |
. : 59-3591173 Not Applicable
Zi Countr Zi Count
P untry ? ountry &, Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent < | 7. Name and Address of New Registered Agent

LEFKOWITZ, HOWARD B ESQ
423 SOUTH KELLER ROAD, #201

ORLANDO

FL 32810

Name | -

Street Address (P.0. Box Number is Not Acceptable)

City i
|

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisfered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name cf registered agent and titie it applicable

(NOT:  Ragisterad Agent sngﬁalurﬂ mqui‘red when reinstating)

CATE

e

T
FILE N W1l FEE |

1

T A2

$50.00 RS 250] =11
Mzke Check pIE ﬂble to Depﬁrtment of State 4****1' || L UD ks _},* i_i . E_! E:]
i
9. MANAGING MEMBERS / MEMBERS 10. I ADDITIONS/ CHANGES
. TLE MGR 7 Delete TIRLE | [ change [ Addition
NAME LEFKOWITZ, HOWARD NAME
STREET ADDRESS | 423 SOUTH KELLER ROAD, #201 STAEET ADDRESS |
GITY-5T-7P ORLANDO FL 22810 CITY-ST-2IP
TITLE (O Delete TILE | [Jchange [ Addition
NAME NAME . i
STREET ADDRESS STHEET ADDRESS !
GITY-ST-21P CITY-5T-7IP |
TITLE O petete TRLE = O change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-Z CITY-§1-2IP ;
TITLE [ Delete TILE | [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-51-2iIP '
TILE O elete TITLE ' [ Change  [F Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IPs CITY-ST-21P .
Tme ' O Delete TME ; O change [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP | _

11. | hereby certify that the informaticn supplj
indicated on this report is true and accyfa
limited liability company or

‘SIGNATURE:

vired by Chapter 608, Florida Statut

Voo

i y 18.07(3)(i), Florida Statutes. | further certify that the information
as if made under oath, tha?;m a managing member or.manager of the . .

SIGNATURE mowﬁa' OR PRINTED NAME OF STIRINTMANAGING MEIFB" ER, mm? ©OR AUTHORIZED REPRESENTATIVE

~ t Cale

Daytima Phone #

£E£85000

dv

CR2E083 (11/00)



