¢ FILED

Apr 16, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY,
UNIFORM BUSINESS REPORT (UBR ecretary of State

04-16-2003 90039 005 ****50.00

DOCUMENT # L99000005370
1. Entity Narne
MD NETWORK LLC
Princlpal Place of Business Malling Address
2401 PGA BLYD 2401 PGA BLVD
SUITE 136 SUITE 136
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
TP P e A0 AR D

Suite, Apt. #, 8lc. Suite, ApL. #, e1c. [ CHECK HERE IF MAKING CHANGES

City & State Clty & State 4. FEl Number Applied For

84-1452795 Nol Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $5.00 Additona
R - A ___Fee Required
il T 6. Name and Address of Current Registered Agent 7. Name and Addresa of Nm Rogm.rod Agent
Name .
CLINE, CHRISTINE , y -
2401 PGA BLVYD Street Address (P.0. Box Mumber is Not Acceptable)
SUITE 136
PALM BEACH GARDENS, FL 33410
City FL | Zip Code

8. The above named entity submits this statement for i urpose of changing Its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and 2c¢cept

the obiigations of registere%
SIGNATURE

Signaiwm, ryped ot priniad namd of sk ey 2gani and Lite d apykcabla, {NOTE: Raysiaral Agant Synalua suurad whan sinsuing) QATE

5. MANAGING MEMBERS! MAN

. ADDITIONS/CHANGES .
MLE MGRM TLE MGRM & crange  [J Addition iéj
MANE MD NETWORK LLC, A COLORADO LLC NAME MD NETWORK LLC, A COLORADO LLC b=
STREETADDRESS | 14707 E. 2ND AVE #180 sreetanomss | 480 S. CHAMBERS ROAD §
civ.stzp [ AURORA, CO 80011 ansize | AURORA, CO 80017 g
TITLE [ Delee TLE ’ [J'Change [ Adaition g
MAME WAME
SIREET ADDRESS SYREET ADDRESS
CIY-ST-2P Tty -51-2P
e {1 oelee TiiLe [J Change [ Addilion
NAME . NAME » : .
STREET ADCRESS | STREET ADDRESS
CMY-51-2IP CITY -81-2F
WE ) O pelere TILE [ Change [ Addition
MAME NAME
SIREET ADDRESS STREET ADDRESS
eav-s1-21p CIfe-s3-2p
TME [ Detete TILE [ Change [ Adgition
NAME ' H WANE
SIREET ADDRESS STREET ADDRESS
cv-st-2p : oIve-s1-2p
ME O telee TME ) ctange [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY -ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this rapor I true and agcurate and that my signature shall have the same legal effect as If made under oatn; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statuies.

SIGNATURE: /ﬁt/ 6’///0 3 920.407 4700
SIGNATURE AND TYPED £R PRIN OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE "'Oaw’ Caylia Fiona #




