2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M99000001756 . -

MAD TURBAN ENTERPRISES, L.L.C. ..

Principal Place of Business

287 INTERSTATE CT.
SARASOTA FL 34240

Mailing Addrass

287 INTERSTATE CT.
SARASOTA FL 34240

2. Principal Place of Businass

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

e CRETARY
pIVISION

FILED oy
% STATE
(AR Rp ORATIONS

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
iy e 25-1781135 Not Applicable
Ziprn-e - Country Zip Cauntry - i $5_00 Additionat
. L T 5. Certificate of Status Desired O Foe Required
4. Nama and Address of Currant Reglatered Agent 7. Name and Address of New Reglstered Agent
; Name
W'LBERDFNG' ROBERT R Street Addrass (P.O. Box Number is Not Acceptable)
2425 S OSPREY AVE.
SARASOTA FL 24239
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ . LS, .
Signature, typed or printed name of registered agaent and tite it applicabie. (NOTE: Ragistered Agent signature required whan reinstating) “tev. .+ .DATE B " . v
Lonwd ol e ) ‘ TR INNDN ST i N e St
SO U 4| FILENOWI!! FEE!S $50.00 , 1il/05/00-~01019--007

Make Check Payable to Department of State

SR SO0 s, 00T

MANAGING MEMBERS / MANAGERS

9. J 1. . e ADDITIONS/CHANGES

e e e Y Do T P — O Change  [BAddiion
NAME .« LI = FRA *l : NAME pl‘(;l"b L-Cu"‘/

STREET ADDRESS L 3 ‘ STREET ADDRESS | 53,1 &, ?,\,u_“?pu fve.- MGRM

cm-sr-rzijﬂy_ . " o2 . CIry-gt1-2IP Sau\"t&ah . L 3 "tz-%é

TITLE ( : , O Delete TITLE e A,:,._ £ Change [ Addition
NAME i NAME Plailp 4 Megyr

STREET ADDRESS | ~ ! STREET ADORESS | &50) mep&\jdt'r‘dc MGR M

cm-stzp | - . . . A _ o520 [Sargsodn | L 3424z

me ST ) -\Delme TMLE ' [ Change  [[] Addition
NAME \ NAME

STREET ADDRESS STREEF ADORESS

ony-ST-2P . cImy-s1-2Ip

me | O] elete e [JChange L1 Addition
NAME NAME

STREET ADDRESS ; STREET ADDRESS

CITY-57-1P CITY-ST- 1%

me |1 [ Delete TmEe . L Change ) Addiion
NAME ! f h NAME

STREET ADDRESS | + , ! ’ STREET ADRESS

oTy-st-zpe |1 _ CITY-§T-2IP

TLE ' O Delete e [ Change  [) Addition
NME e | NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2F CITY-ST-ZP. .

1.1 here]ay cér!ity that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certity that the information
indicatad 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
limited liability company or the receiver gitrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=

WAJJIRED

U338

SIGNATURE:

BIGNATURE AND TWPED OR PRINTED NAME OF S!GNING

NAGING MEMBER OR MANAGER

A fuo

Dayﬂm-Phona'l

N AR

A\l

CRZ2E083 (5/00)



