2001 UNIFORM BUSINESS REPCORT (UBR)

DOCUMENT #

1. Entity Nama

THE MEDALLION ADVISORY SERVICES, LLC

M98000000584

FILED
0l MAY -3 AMI0: 28

Principal Place of Business Mailing Address

811 RITCHIE HIGHWAY. SUITE 25
SEVERNA PARK MD 2t146

811 RITCHIE HIGHWAY. SUITE 25
SEVERNA PARK MD 21145

SECRETARY OF STATE
TAELAHASSEE FLORIDA °

2. Principal Place of Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

AR MDAR AT B

City & State City & State 4. FEI Number Applied For
52-1995265 Not Appiicable
Zi Count Zi G
P sy P ourry 5. Cerfificate of Status Desired | $5.00 Additional
Fee Required
€. Namte and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name "

PENROSE, KENNETH R
271 53RD CIRCLE
VERO BEACH FL 32068

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

SIGNATURE

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 Florida.

Signature, typed or printed name of regisiarad agent and title if applicable. (NOTE Registered Ageri signature required when rainstating) DATE
e | SonEs——G
FILE N} Wit FEE 15 $50.00 -“—"r-:"—'g'f;',f}_!";’fj’l—; R
Make Check Pa rab![e to Deparlment of State *‘****‘SD . UU Ekke :IU N 10

9. MANAGING MEMBEF?S/MEMBEF‘ES § ,10. ADDITIONS /CHANGES
TTLE MGRM mgete TiLE MG T [ Change Mdditinn
wwe  { COCHRAN, STEPHANIE A e Leccarne Flowel D . oo,
STREET ADDRESS | 841 RITCHIE HIGHWAY, SUITE 25 STREET ADDRESS | 4403 Yo T I Roodl %"“
Gr-St2° | SEVERNA PARK MD 21146 cv- 12 T ouJ %on MDD 21209
TITLE MGRM B([)gngte TI7LE [ Change _Wdition
s WILSON, RONALD v (o:l f\ﬂ&xao Ve l\a:co -
STREETAURES | 615 RITCHIE HIGHWAY, SUITE 1015 sEEss | 220 N (s T eo-de ST
Gr-ST7F | SEVERNA PARK MD 21148 ciTy-ST-21P e Mo, NCE 28 f)g Py
TITLE MGRM [ Defete TITLE v‘wu TR T T *_ [ Change @ddman
NAME NAE el n\f\o:
STREET ADDRESS ;'I;ISU gll!.l!gi'lgol‘(iiiEG?'lWAY SUITE 15 STREET ADDRESS ;0 ';_;q take Rrbor Wawy Qs 1‘6 208
OTY STZP | SEVERNA PARK MD ov-st7? | M b ohet( v { (e MDD _R0731
TIMLE - pepeinim=pek 71 Delete TITLE [ Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-Z1P
wme 3 Delete THLE (] Change [ Addition
NAME HAME
STREET ADURESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

SIGNATURE:

i 4

g ’7//? .s/ o/

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 'e same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to executea this r.\port as required by Chapiter 608, Florida Statutes.

rF

NATURE AHD TVPEWR PRINTED NAME OF SIGNING MANAGING nauasa. MAN/ GER, QR AUTHORIZED REPRESENTATIVE

' Date

Daytima Phone #

gv 2920200

JIYICR2E083 (11/00)



