2000 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #  {°99000005370

1. Entity Name .

MD NETWORK LLC

Mailing Address

2401 PGA BLVD
SUITE 136
PALM BEACH GARDENS FL 33410-3515

Principal Place of Business

2401 PGA BLVD
SUITE 136 .
PALM BEACH GARDENS FL 33410

AFPRUYED
- AND
FILED

OO HAY -3 PHI2: 1|

SECRETARY OF STATE
TALLAHASSES, FLOGRIDA

- EIR O RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SFACE
“Same - . - Same-
City & State k City & State 4, FEI Number Applied For
8 L} - 1452 7 95 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired | $5.00 Additional .
Fee Required
"6 Name and Addréss of Current Régistered Agent -~ — ~—|° 7. Name and Address of New Registered Agent ”
. Name
HOWES, JILL Street Address {F.O. Box Number is Not Acceptable)
2401 PGA BLVD
SUITE 138 |
PALM BEACH GARDENS Fi. 33410 City FL | 2P Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printact name of registerad agent and title if applicable. {NOTE: Registared Agent signatute requirad when rainstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS JCHANGES
TITLE MGRM. : ‘ ] petote TITLE I cnange  [] Addition
NAME MD NETWORK LLC, A COLORADO LLC NAME
smeer aosaess | 3033 E FIRST AVENUE SUITE 400 STREET ADDRERS
CHY-8T-21P DENVER CO 80206 CITY-£1- TP
TME [ petet e [ cranga (] Addition
awe s SOONZET 1 Ams -
STREET ADURESS : $TREET ADCRESS ~054 30 D0~ 1080-~003
eITY-31-2IP ) 7 oY $1- 7P adndahl 00 st 00
e ’ . ] Deiete TmE [ thange  [] Addition
NANE NAME
STREET AUDRELS STREET ADDRESS
cITY- $1-21P CITY-ST- TP
TmE [ netete TITLE [ chanpe [ Addition
NAME : NAMSE '
STREET ADDAESS ’ STREET ADOREES
CHY-§T-7IP CITY-8T-2IP
TIE [ petets TITLE {] change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP ) CITY-$T-2IP
TITLE , [ petete TITLE [] changs  [] Addien
NAMEE, . NAME
STREE) ADURESS . STREET ADDREES
cITY-£1-2IP oo ‘ CITY-ST-2IP

11. | hereby certity 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
_limited liability’company or.the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SO ARECSED . AxeLrap

L/zf/ao Jod-322-9Y 00

SIGNATURE: .

ok
SIGNATURE AND?ED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
4 - .

Daytime Phone ¥

s

CHICE N0

f

CR2E083 (9/99)



