2001 UNIFORM BUSINESS REPORT (UBR) AHX\%;BM

DOCUMENT #  L99000008421 | FILED
1. Entity Name N
MDL TWO, LLC - - 0 APR 27 PH L: 37
SECRETARY OF STATE
Principal Place of Business . Mailing Address TALLAHA%SFE } l GR‘BA
4528 NORTH LAKEWCOQD DRIVE 4526 NORTH LAKEWOOD DRIVE
PARKER FL 32404 PARKER FL 32404
I N ARG R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State V 4. FEI Number 59’3621 842 Applied Far
Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired O §959 'ggq lﬁ:ﬁ;ﬁ"“a’
6. Name and Address o! Current Registered Agent 7. Name and Address of New Reglistered Agent
Name ’
BELL, SUSAN L _
4526 NORTH LAKEWOOD DRIVE Street Addrass {P.O. Box Number is Not Acceptable)
PARKER FL 32404
City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its regigtered office or registered agent, or both, in the State of Florida,

SIGNATURE :
Signatura, typed or printad name of registerad agent and titie if applicabla, (NOTE: Registered Agent signature required when reinstating) . DATE
i - FILE NOW!!! FEE IS $50.00
Make: Check Payable 1o Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

TITLE MGRM 1 Delete TITLE [Jchange [ Addition

NAME BELL, SUSAN L NAME

sthee Aooress | 4528 N. LAKEWOOD DR. STREET ADDRESS

erv-st.ze | PARKER FL 32404 CITY-§1-7P . ;

TITLE ] pelete TITLE [] Change  [J Addition

[ 4 "

e NAvE QAOCD4 13423895

STREET ADDRESS STREET ADDRESS “‘DS"" 1” "Dl"”“ﬂl 1 I I"“"‘"UUE

CITY-5T-2P CITY-ST-71P i - i

TITLE ] Detete e e . —_—— — =3 Change []Admliun 1
. NAME ot - - = NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CIFY-ST-21P

TITLE ] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

TnE [ petete TTLE © - [Ochange [ Aadition

NAME NAME

STREET ADDRESS ST e s STREET ADDRESS

CITY-S7-7P CITY-ST-IP

LTS P oo [ belete e, o oo ee e o -Othange [ Addttion

NAME  ; NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-7IP

11. | hereby centify that the information supplied with this filing dues 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 legaj efect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repon as requwed by Chapter 608, Florida Statutes.

Fun NN ‘\

SIGNATURE sl 400 é WL By ‘///')/pl §50-247-DAcy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4dv  B12+200

CR2E083 {11/00)



