FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 05. 2002 8:00 am :

DOCUMENT # { 01000003502 Secretary of State

1. Entity Name

_ _ ok e ok ok
M & D |NSTALLATIONS LLC 02-05-2002 90084 027 55.00
Principal Place of Business Mailing Address
21034 ESCONDIDO WAY NORTH 21034 ESCONDIDO WAY NORTH
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address H"MH I"I” ’I Ilm || II I” " II I I"l“l"l“ll III‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ i Applied For
D&~ {{p2I 513 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5.00 additionat
Fee Requirad
6. Name and Address of Current Registered Agent— - -—— - : - __T. Name and Address of New Ragistered Agent
Name
GLASSBERG, ROY -
Street Address (P.O. Box Number is Not Acceptable)
123 NW 13TH STREET, SUITE 313 .
BOCA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed or printed name of registared agent and title |f applicable. (NCTE: Registered Agent signature raquired 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 .
TILE O Delete TITLE meRAm Ol change Lo Addition
NAME NAME DEREK A, BARLETI
STHEEY ADDRESS STREET ADDRESS | 2. [0 34 € SCON DIDO W) Ar:j NOETH
CTY-ST-7IP arv-stze | 3OCA KA'TOIUr L, &L 32422 P
TILE O elete ME meErM . Ol change  [Haddition
NAME NAME MARK MO PANIS _
STAEET ADDRESS swecraoneess (2. 933 NN LTH TELRACE
CITY-81-2IP CITY-ST-2IP N LTON MANOK S, FL 3 327l
TME = = | e : : - e cOveee = of me- - - aie e T " ‘Ichange 3 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§§-2IP ‘ CITY-ST-2IP
TTLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP

11. | hereby cenily that the infermation 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 fs true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NN AN

= ==
s 1R
Ny Do AT [ /- - /594 6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPARESENTATIVE ale Daytime Phore #

SIGNATURE:

¥

CR2E083 (9/01)



