2003 LIMITED LIABILITY COMPANY

1. Entily Name

PHIL MADARY, L.L.C.

UNIFORM BUSINESS REPORT (UBB)/
DOCUMENT # . 99000002924 i

Principal Place of Business

423 SOUTH KELLER ROAD. #201
ORLANDO FL 32810

Mailing Address

423 SOUTH KELLER ROAD. #201
ORLANDO FL 32810

VTR

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 92172 005 ***%£50.00

Al

AL

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3591173 Applied For
Not Applicable
Zie Country p Country 5. Certificate of Status Desired O ?ese-gaoq lﬁ?:dm(’"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

City Zip Code

FL

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed ar printeq_nalne of reglistered agent and titls if applicable, {NOTE: Registaredd Agent signalure required when réinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 :
9. MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS /CHANGES
TITLE MGR I Delate TITLE ' [dcChange [ Addition
NAME LEFKOWITZ, HOWARD HAME
STREET ADLRESS | 423 SOUTH KELLER ROAD, #201 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-5T-7P
TITLE ! O Delete [ Tmie [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE O petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE 1 Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY~§T-2IP
TITLE 3 celate TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP (‘I|’[Y~ST-ZIP
1. | hereby certity that the infarmation erthe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

attfave the same legal effect as if made under oath; that | am a managing member or manager of the
ZFoute this report as required by Chapter 608, Florida S/Ltutes

O

SIGNATURE:

SIGNATURE AND TYPED OR PRIl‘LEP'l'MME OF SIGNING MANAGI‘G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I Data Daytime Phona #

0007621 .°

CR2E083 (10/02)



