-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M0O0000000224 i

1. Entity Name

MEDITERRANEAN, L.L.C.

Principal Place of Business

52 GORPORATE CIRCLE
P.O. BOX 21789
ALBANY NY 12212-2769

Mailing Address

52 CORPCRATE CIRCLE
P.Q. BOX 21789
ALBANY NY 122122769

2. Principal Place of Business

202 s HineTon Qe Ext

3. Mailing Address

Fo.b5 127%9

Suite, Apt. #, etc.

FILED
Feb 18,2002 8:00 am
Secretary of State

02-18-2002 90175 031 ****50.00

L

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. '

fjty State

4. FEI Number

Applied For

140807759

Not Applicable

Zp [+ Gountry Country - - i Sosi $5.00 Additional
220 5 , 330 '5 5. Certfiicate of Staws Desred [} 2% Redquired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MEYER, GEORGE J Street Address (P.Q. Box Number is Not Acceptable)
CARLTON FIELDS
ONE HARBOUR PLACE, 777 S. HARBOUR ISL BLVD
TAMPA FL 33602 :
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered off_ice or registered agent, or botn, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
~_ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State ™
Due By May 1, 2002
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR 7 Delete TLE [ﬂChange [ Addition
NAME DUKE, DONALD LED NAME
STREET ADDRESS | 52 CORPORATE CIRCLE STREET ADORESS | 30 D WA SH (111G fon Que Ext
oresvar | ALBANY NY 12208 st | ktbwnty A 12207
TITLE s MGR T 1 pelete TITLE ¥ [Fchange [ Addition
NAME ' NAME
NICOLLA, JIO 202 s nglon i Ct
STREET AODRESS | 30 CORPORATE CIRCLE STREET ADDRESS
CITY-5T-2P ALBANY NY 12203 CITY-$T-2P nbanyg Ay (2203
TME MGR 03 Delete ML [ Change [ Addition
NAME SULLIVAN, JOHN K NAME
STHeET A00vess | 62 CORPORATE. CIRCLE L _smeensooness | 202 LOLSH-(ng fon. Cre @t
omy-si-zp | ALBANY NY 19203 - oTY-ST-zP ﬁ'l_-éyfnlbt AN 9, 2.03
TTLE [ selete” TITLE [ change [ Additien
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP )
TITLE [ petete TILE EI Change Ij Addmon
NAME NAME ) o ARt
*STREET ADDRESS | '~ 207 & ' F - STREET ADDRESS
fomy-graes il L : CITY-ST-2IP
me T O pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

A hereby certify that the information supplied with this filing does not qualify 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 shal! have the same legal effect as if made under oath; that ! -

“n a managing member ar manager of the

limited liability company of the recefver or trustee empowered 10 execute this report as required by Chapter 608, Florida Status .

SIGNATURE:

WENNUFE 20T5RED

‘a/@/m/ 513 452-Foop

SIGNATURE AND TYPED OR PM SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Déte

Daytima Phone #

~oyens

CRZE083 (8/01)



