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DOCUMENT #

1. Entity Name

L.99000002924

PHIL MADARY, L.L.C.

Principal Place of Business

423 SOUTH KELLER ROAD. #201
ORLANDO FL. 32810

Mailing Address

ORLANDO FL 32810

423 SOUTH KELLER ROAD. #201

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

—*_“
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90080 033 ****50.00
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DO NOT WRITE IN THIS SPACE
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City & State City & State 4. FEI NYnber Applied For
“ 59—3591 1?3 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O Ez'ggq tﬁf_iecgtional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
Name

LEFKOWITZ, HOWARD B ESQ
423 SOUTH KELLER ROAD, #201
ORLANDO FL 32810

Street Address (P.Q. Box Number is Not Acceptablg)

City FL Zip Code
8. Ths 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 or printsd nama of registered agent and title if applicable. {NOTE: Registared Agent sigratura required when reingtating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TmE MGR O Delete TILE Ol Changs [ Addition
NAME LEFKOWITZ, HOWARD NAME
STREET ADDRESS 423 SOUTH KELLER ROAD' #201 STREET ADDRESS
CITY-§1-2IP ORLANDO FL _3_2&10 CITY-8T-7I1P
TITLE ] Detets TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITE [ peters TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP
TITLE O] oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2IP
TITLE 7 Delete TITLE (3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify
indicated on th;
limited liability company or

SIGNATURE:

that the information supplied with this filin
S report is trug,and fc
ageiver artrustge empgiverad to ecute t

=—":’(|.=‘

(e 3!

7,

urate and that my signature shall have the

g does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certity that the information

same legai effect ag if made under cath: that | am a managing member ar manager of the

-8s requirad by Chapter 608, Figsida Statutes.
R %W U0) 6£>-F5

SIGNATURE AND FHPED OR PRINTED NAME OF Siaurty u’n‘m’y{uenasn. MANAGER, OR AUTHORIZED REPRESSNTATIVE

Daytime Phora #

CR2E083 (9/01)




