2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001756
1. Entity Name I
MAD TURBAN ENTERPRISES, LL.C. FlL =D
Principal Place of Business Mailing Address ) EB l 2 AH !0 02
287 INTERSTATE CT. . 287 INTERSTATE CT. SECH £ f A R Y OfF 57 A i{‘.
SARASOTA FL 34240 SARASOTA FL 24240 TALLAHASSEE, FLORIDA
T — IR
Suite, Apt. #, etc, : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . 25‘1781 135 Not Applicable
Zip Country Zip Country - . $5_00 Additional
5. Certificate of Status Desired O Fee Required
e S G = Name and ‘Address ‘of Current Registered Agent—~———— - ——7-=Name and ‘Address of New Registered Agent=—————=-——==—==
. Narme
WILBERDING, ROBERT R Street Address (P.Q. Box Number is Not Acceptable)
2425 S OSPREY AVE.
SARASOTA FL 34239
City ‘ - FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State af Florida,
SIGNATURE
Signature, typed or printed neme of registered agent and tite if applicable, {NQTE: Registerad Agent signature required when reinstating} DATE
Fit. E NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES "
TIME MGRM O pelste TITLE MGEN- P [Trange [ ] Addition
NAME PIERS L. CURRY NAME P.e2g L. Cv lgi?
streeT aooress | 531 S. PINEAPPLE AVE. @& SIREET ADDRESS |46 MDA MY Togs Eo # 302
orv-st-ze | SARASOTA FL 34236 & on-S1-2F | SAZAGOTA , Fi BHZHZ
gt MGRM Ooeee  § me . Ol Change [ Addition
NAME PHILIP A. MEYER HAME :
STREET ADDRESS | 6§90 TROPICAL CIRCLE STREET ADDRESS
CITY-ST-BP SARASOTA FL 34242 CITY-5T-21P
THLE T S oo~ e - L [o : [ Changa— [ Addmiar™
NAME NAME SO0 TvossSrTEs——5
STREET ADDRESS STREET ADDRESS =180 ~-01148--017
CITY-57-21P CITY-57-2IP sk, 00 #seekS0, N0
TILE 7 petete TILE ’ D) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S5T-ZIP ,
TinE : [ pelete TITLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CTY-ST-2IP .
TILE {7 Delete TITLE {JChange  [] Addilion
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP ' ’ CITY-ST-21P

11. | hereby certify that the information supplied with this filling 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 eflect as if made under oath; that | am a managing member or manager of the
limited kability company or the,receiyer gr truste empowered te execute this report as required by Chapter 608, Florida Statutes.

WY = 32005 2/2/o1 auis3s seas

D OR PRINTED NAME OF snsuu[e MANAGING MEMBER, MANAGER, OR AUTHOREZED AEPRESENTATIVE Data Daytima Phone #

SIGNATURE:

SIGNATURE AN

— =i

 (11/00)

CR2E083

-—



