)
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M9900Q001756

1. Entity Name

MAD TURBAN ENTERPRISES, LL.C.

Apr 30, 2002 8:00 am |
ecretary of State

04-30-2002 90138 012 ****50.00

Mailing Address
287 INTERSTATE CT.

Principal Place of Business
2087 INTERSTATE CT.

rF *ﬁld‘.{?

SARASOTA FL 34240

SARASOTA FL 34240

uite, Apt. #, elc. R ) Sufte, Apt, #, etc. DO NOT WRITE IN THIS SPACE
£8"Eox /53¢ Pp Box ISRs
ity & State — . City&State 4. FEI Number Applied For
éﬁrqs T4 . = 5@:“& O #L P = L 251781135 Not Applicable
Zin Gpuntry i Zip ae, | Cynty : i i $5.00 aaditionai
3‘{27?, H;V g{b S e (,‘1 z ‘7JZ 7,?,._” 3 g i, SSO’&, 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent - - - - —=T7.-Name and Address of New Registered Agent =
' Name
WILBERDING, ROBERT R
Street Address (P.O. Box Number is Not Acceptable)
2425 S OSPREY AVE.
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed nama of registerad agent and title if applicabia. (NOTE: Registered Agent signaturs required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ Delate TITLE [ change [ Addition §
NAMIE PIERS L. CURRY NAME =
STReET ADDRESS | 56887 MIDNIGHT PASS RD. #302 STREET ADDRESS g
CITY-ST-2IP SARASOTA FL 34242 CITY-S7-ZIP Ié-l
TImE MGRM [ Delete THLE JChange [ Additon | G
NAME PHILIP A. MEYER NAME
sTREeT ADDRESS | 690 TROPICAL CIRCLE STREET ADDRESS
crv-st-zP | SARASOTA FL 34242 . cm-sT-2 s - - :
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
IE [ Delete TILE [ Change 2 Addition
NAMPZ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CITY-ST-2IP
mer [ pelete TITLE {3 Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIyY-S8T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing doss not kwalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am a managing member or manager of the
limited lizbility company or the [paes stee eampower: execute fhis report as required by Chapter 808, Florida Statutes.
R P o .-
SIGNATUR DAUIRED 7//‘%2 F4(-346-003F7

SIGNA RE”D’{YPED ?’Hyﬂ‘(ED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Nauvtiima CRrna 3




