2000 UNIFORM BUSINESS REPORT (UBR) e
DOCUMENT # L.q900000b5 3% “

o4l Madeo Courk LLC FILED
00 APR 10 M 9 20

Principal Place of Business Mailing Address !:)E‘ ) MTT A R‘i’ ():: 'SYATC
(W) IS B re .

10439 MaYeo Court | TALL SHASSCE, FLORIDA
Boca Ratom , £l 3349 SAME

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. T suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State o - City & State 4. FEI Nurgber Applied For
b - m-§67l I Not Applicable
Zi Count i t . it
P ounty Zie Country 5. Certificate of Status Desired 1] $5.00 Additional
Fee Required
6. Name and Address of Cuﬁent Réglstered Agent 7. Name and Address of New Registered Agent

Sheila M. Glater roe

/0 '{7 [ Mq _‘,(a (—G{A /‘P Street Address (P.O. Box Number is Not Acceptable)

Boca Raton, Fr 23978

City FL Zip Code

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

SIGNATURE
Signaturs, typed or ponted name of registered agent and title il applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. MANAGING MEMBERS! MEMBERS 0 ADDITICNS / CHANGES
TME Membe 7 O belete TMLE [ Change ] Addition
NAME MarK &, Glater #2032 NAME
STREET ADDRESS Ve 20 STREET AUDRESS _ - e g
S 0SS | $57 s 35T €S Vace e A0 OOO032 1 SE03——5
S \Bemblle Proes, FL S30AL il 0454 TG —=00]
T MWW L Delete TmE w0, 00 aehplegng S L pyition
NAME 5},‘&;“ M 6_,[‘.“‘.,,/ NAME
STREET ADDRESS | f M:)‘ | Ma o u/}/ STREET ADDRESS
e | s Rt o 3% 99 o 5127
THTLE o 70 Delete T (] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-§T-21P
T N O Delete Tme Ol Change [ Acdition
NAME _  NAME . B
STREETADDRESS [~ == [ STREET ADDAESS
CITY-5T-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITG 1 Delete TMLE [JcChange ] Addition
NA NAME
STRAT ADDRESS STREET ADDRESS
cimvigr-zie CITY-5T-2 dq.‘l\

11. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd 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 manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME DF.SIGNING MANAGING MEMBER OR MANAGER I Dale' ¥ Dayume Phone ¥

SIGNATURE: W/ e Masll E Clate H/ ‘4} 2000 305-392-3j54

CR2E083 (11/99)



