2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # M02000002603 '

1. Entity Name

MEADOWBROOK MEDALIST MANAGEMENT LLC

Principal Place of Business Mailing Address

8390 CHAMPIONSGATE BLVD.. STE. 200
CHAMPIONSGATE Fi. 33696

CHAMPIONSGATE FL 3389

8390 CHAMPIONSGATE BLVD., STE. 200

FILED
Jul 18,2003 8:00 am
Secretary of State

07-18-2003 20020 012 ****50.00
01-27-2003 90082 040 ****50.00

L

HRHERI

|

I

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
Clty & State | Gity & State 4. FEI Number Applied For
S"l —ZOEQ OI Not Applicable
Zp Country e Country 5. Certificate of Status Desired [ Eese ggq stéti""al
6. Name and Address of Current Reglsiered Agent 7. Name and Addrass of New Registered Agent
Name

__ CORPORATION. SEFVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

3

| Street Address (P.O. Box Number is Not Accemtable)

City

FL

Zip Code

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

SIGNATURE
Signature, typed ¢r printed name of registered agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE ’ / Qaer 7', ! O Delete TILE ClChange [ Addition
NAME Con E. Yacksonm NAME
stheer a00Ress (8320 Champ rons@ate Blud., Ste 200 STREET ADDRESS
an-s-20 | ChampionsGote FL 33890 cry-st-2p
L Hﬂﬂﬂéjer‘ " [ paiete Lt [ Change (] Addition
NAME Calvin’ ¢ Sellers T NAVE
stheer okess | BSAO ChampionsGate Blud., Se 200 STREET ADDRESS
G-z (ChampionSGede , FL 338490 CITY-ST-2IP
E o Dol . _f.ome . N e m oo - [OcChange 7 Additicn
NAME T ’ | B3
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P
TITLE {1 Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TITLE ] Detete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(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 cath; that t am a managing member or manager of the
limited liabliity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

)

Q

LGVETIZRE REQUIPER. C.Setes. 1803

(4en) s89-7200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE. Data Daytima Phone #

0018227

CR2E083 (4/03)



