' | FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT # MOQ000000224 ecretary of State
1. Entity Narme 04-28-2003 90445 012 ****50.00
MEDITERRANEAN, L.L.C.
Principal Place of Business Mailing Address
202 WASHINGTON AVE. EXT P.0. BOX 12789 JUUL1UZL
ALBANY NY 12203 ALBANY NY 12203
T s R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State _ City & State 4. FEINumber  14-0807759 : Applied For
Not Appiicable
&p Country Zip Country 5. Certificate of Staws Desired [ ES.OO Additional
ae Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o= . . i I - Name . -
CFRA LLC = - - - -
ONE HARBOUR PLACE ) Street Address (P.O. Bax Number is Not Acceptable)
777 S. HARBOUR ISLAND BLVD., STE. 500
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or reglstered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signaturse, typed or printed name of registerad agsnt and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 ‘
- Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 3 oeleta - THLE [l Change [ Addition
NAME DUKE, DONALD LED _ NAME .
STREETADDRESS | 302 WASHINGTON AVE. EXT STREET ADCRESS
CITY-S7-21P ALBANY NY 12203 CITY-ST-ZiP )
TITLE MGR %ele TITLE . ] Change ] Addition
NAME NICOLLA, JIO NAME
STREET ADDRESS | 302 WASHINGTON AVE. EXT . . STREET ADDRESS
CITY-8T-ZiP - ALBANY NY 12203 CiTY-$T-2IP .
TIILE MGR [ peleze TMLE C] Change [ Addition
NAME -SULLIVAN, JOHN-K - - - . ‘ . L — o
STREET ADORESS | 302 WASHINGTON AVE. EXT STREET ADDRESS
CITY-8T-2IP ALBANY NY 12203 - CITY-ST-ZIP
TITLE [ palete THLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
L
TITLE O pelete TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST-2IF . CITY-ST-ZIP
TME O petete TTLE ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. I hereby certify that the information supplied with this filing dees not guality for the exemptton statad in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is trug and accurate and that my signature shall have thg-smag legal effect as if made under ocath; that | am a managing member or manager of the

limited liability company or Eport as\eaquired by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Date Daytitne Phane #

;
8

CR2E083 (10/02)



