2000 UNIFORM BUSINESS REPORT (UBR)

APPRUYLL

DOCUMENT #

1. Entity Name

MDL TWO, LLC

.99000008421

AND
FILED
00 APR 23 AHil: 16

Principal Place of Business

4526 NORTH LAKEWOOD DRIVE
PARKER FL 32404

Mailing Address

4526 NORTH LAKEWOOQD DRIVE
PARKER FL 32404-6615

SECRETARY OF STATE
{AL\ AHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

R

Suite, th. #, etc.

Suite, Apt. #, etc.

(m 'n m DO NCT WRITE IN THIS SPACE

City & State City & State 4. FE[Number 1 Applied For
Kq 5 [pal 81{& Net Applicable
Zp - | - Country Zip Country 5. Certificate of Status Desired ‘r O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BELL’ SUSAN L Street Address (P.O. Box Number is Not Acceptable)
4526 NORTH LAKEWOOD DRIVE
PARKER L 32404
City FL Zip Code
8. The above named entity submits this staternent for the purpase of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printex] nama of registerad agent and title if applicable. {NOTE: Registeret Agsnt signature required when remstating) DATE
* g .
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TIMLE 7 oeets TE “ mub e []enange  [H-mifition
NAME NAME ' '6”
STREET ADDRESS STREET ADDRESS "ﬂ » r__
Y- 47-TIP GITY- 3171 17( @0“6‘: I"E‘y Y/
e ] Detets e v i 4 ! Clchange [ Aceition
NAME NAME .
STREET ADDREZS STREET ADDRESS !
e 2w er-1-2v 400003245754 —6 |
me T i 7] tetats TITLE o =L/ 0001 !Fdﬂnﬂ) Fere B -llﬁmnm tion
nAu nAME wnnkaS0. 00 S0, 00 .
STREET ADDRESS $TREET ADDRESS
CITY-8T-0P CITY-$T-2IP
TIME ] petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS |
CITY-$T-21P cITY-3T-21P [
TITLE 1 pesete TITLE | [ changa  [] Adition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY- ST-7IP CITY-ST-21P
TME [ pedts i [Ochzngs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-3T-21P
11. | helyby centify 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

indic]
Iimit|e

¥
SIGNATURE: (Z

sted on this report Is true.a
H liability company or tl

d 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

BCeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

,S"‘?}S%n L, é&”) L//(X/QODD 850-747-bani,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytme Phone #

OO

i

f

CR2E083 (9/99)

Cae



