2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT #  M98000000584 . . FILED

1. Entity Name

THE MEDALLION ADVISORY SERVICES, LLC QO MAEY -1 AMIO: 33

SECRETARY OF STATE

T
P

kL ASGEE, VDA

Pringipal Place of Business Mailing Address .t ‘-L AH A S J‘E A FL O}‘ m A

811 RITCHIE HIGHWAY, SUITE 25 811 RITCHIE HIGHWAY. SUITE 25 '

SEVERNA PARK MD 21146 SEVERNA PARK MD 21146-4130

2, Principal Place of Business - 3. Mailing Address “"l"“ "I m “l“l "m "l" "m "l” "mml““ll llm Im ml
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number~_ :E:“- . @ < Appiied For
5' 2] ;-qg, :a Not Applicabte

t 2P Country Zp Country. 5. Certificate of Status Desired O $500 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name Y

PENROSE’ KENNETH R Street Address (P.O. Box Number is Not Acceptable-)

271 53RD CIRCLE

VERO BEACH FL 32968
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida,

SIGNATURE
Signature, typad or printad name of registered agent and ntie if applicable. (NOTE: Registered Agent signature raquired when rginstating} DATE
FILE NOW!!! FEE IS $50.00 SOoonIzZSeasS - o 1
Make Check Payable to Department of State -(5/13/00--01006--002
- e, 00 skl 00
9, MANAGING MEMBERS /MEMBERS l 10. ADDITICNS f CHANGES
e MGRM ' 1 Deiets me O ctangs [ Addition
NAME COCHRAN, STEPHANIE A NAME
sTeT aoohEst | 811 RITCHIE HIGHWAY, SUITE 25 - STKEET ADBRESS
CITy-&T1-21P SEVERNA PARK MD 21146 Y- ST-IP
TImE MGRM [ peletn e ~Acuange [ Aditn
WAME 2| WILSON, RONALD NAME . v p
STREET ADDEERS | g5 RITCHIE HIGHWAY, SUITE 1015 smueey aomaeas | 819 ?! 'l-Q‘ma- qu Suile 1015 ’
emv-s-2¢ | SEVERNA PARK MD et | Spyecna Posk, MUD 2 HYG
Time * | MGRM [ pext Tme " b thange [ Audition
NAME THUSIUS, ROGER NAME . ‘e H Gule ( 5
smert it | 815 RITCHIE HIGHWAY, SUITE 15 s |8 11 Ritehie g
CY-3T-21P SEVERNA PARK MD CaTY- $7-2P %wexm (POA"K, m 214 l{&
TIME [ Detets me [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-$T-21P CITY-ST- 2P -
TILE 1 Delate me O change [ addiion
MAME NANE
ETREET AODRESE : RTREET ADDRESS
cITY-gT-1IP ' ' CITY-$T-1P
T T petets THLE Ochasge [ Additicn
NAME ’ . MAME
STREET AIDAERS STREEY ADDRESS
CY-3T-2P CITY-3T- TP

11. | hereby centify that the information supplied 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 oath; that | am a managing member or manager of the
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUBE: _ %\f‘ N ;;:.:..mi. RE@UERED \_\—\0\- QO L Q SN KO0

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Daytime Phone #

CR2E083 (9/99)



