2001 UNIFORM BUSINESS REPORT (UBR) e e
DOCUMENT # MOQ0000000224 .. - ' .
1. Entity Name '_} . ¥ FH_ED 3 3
MEDITERRANEAN, L.L.C. ’ . .

D APR 10 AW 8: 36

Principal Place of Business Mailing Address SECP’\{‘TbuF;\é OF ST".::,T% \
52 CORPORATE CIRCLE 52 CORPORATE CIRCLE TALLAHASSEL, FLORIDY
P.0. BOX 21769 P.0. BOX 21789

ALBANY NY 12212-2769 ALBANY NY 122122769

0

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4, FEI Number : Applied For
14—0807759 Not Applicable
Zi i .
P Country Zip Country . 8§, Centificate of Status Desired" O $5.00 Additional
Fee Required
PN 6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
—— . = 'Name . = —— e ma—— oL e e T e T e e ARl e s P
MEYER, GEOf \GE J Street Address (P.O. Box Number is Not Acceptable)
CARLTON FIELDS
ONE HARBOUR PLACE, 777 S. HARBOUR ISL BLVD
TAMPA FL 33602 City FL | ZpCode
8. The above named entity submits this staterhem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ,
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
O e = =Make Check-Payable to-Departiment ot State |~ R |
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE Donali Led Duke  (mem ber ) [ Delete e [ Change  [] Addition
NAME NAME
strect aooness | 5 & CoTp tefe Curle M G R STREET ADDRESS
am-stze [ Albony, MY 122073 CITY-ST-2¢P
TIME Jie “l : d" p Cmem be r’) ] Detete TITLE [J thange [ Addition
NAME - NAME _
sTReer auoress | 30 Co Tpers fe Crrcle m G 2 STREET ADDRESS 2110 l%l ! ‘1&%? %‘EL&I—:} Pepiy =
orv-st-ze | g lba,.);' NY 122672 CITY-ST-2IP -i4/21 _ 1 b _"".Uf-t‘-
ME ] gk Sulliven (suthorizel ("j‘!D O Delete _ e ; TS Othange L Addifion
YAME - - o NAME -
STREET ADDRESS ST Corput e Licle N & < STREET ADDRESS
ortf-s1.2P Hl':xmd , NY 22073 GIvv-ST-2IP
e ] Detete TIIE O Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP _
e [ Delete TME O change [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ betete TLE O Change ] Addition
NAME NAME
STREEY AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(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 manager of the

limited lakility ompany or the T

SIGNATURE:

S!GNATURE AND TYPED QW-REQNTEPHAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

trultfe empowered to execute

£ ~ By .
LN
b

CRNEINC /)

PR PR
N wa n o e

.l

this report as required by Chapter 608, Florida Statutes.

PRI

- D! .
Nd .t !

Date

Daytima Phone #

N

gy 6591800

1
|

CR2E083 (11/00)



