ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT #  FO1000005950 FILED
1. Entity Name o
MD-MGR, INC, U20CT -7 i g e
<Rk 3 /
BECHE 1
Principal Place of Business Mailing Address TALL/.;, ",h,J‘
ONE ODELL PLAZA ONE ODEEL PLAZA
YONKERS NY 10701 YONKERS NY 10701
2. Principal Place of Busingss 3. Maiing Address H"""ml "m ’ml "m IIl“ " || ” "m "“l |II| |” m
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEt Number Applied For
Not Applicable
| g Country Zip _ Gountry i ~ $8.75 Additional
= e e, a_.,___‘.______,_s‘cmjcamf_s:emspesmed_ﬂ_ﬂ,: os Roquirea _
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
: Name
REGISTERED AGENTS OF FLORIDA, LLC Srest Adoress (7.0 Box Nombar s Nor Acoentabia]
ree) ress (P.O. Box Number is Not Acceptable
100 SOUTHEAST SECOND STREET
SUITE 3500
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registerad Agent signature reguired when rainstating} DATE
9. This corparation is elfigible 1o satisfy its Intangidie | FILE NOWI! FEE IS $550.00 ' - ‘
. . 10. Election Campaign Financin
Tax flling requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund antrsi;buti on 9 f{gﬁ?ﬂ'ﬁife
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 7] Deiete TITLE R _D_[l:hange 01 gdition | &
NAME MACFARLANE, ROBERT NAME 1o |:_:| =i _—._} Py = = l____. 1 ;— = 3
sreer aooress | ONE QDELL PLAZA STREET ADDAESS ~10/ 1,{,_’ {J2--01 U’"H—.: ,I;] 15 3
orv-sr-ze | YONKERS NY 10701 CITY-§7-2P sk TR0 00 s TR0 00 i
[
TITLE D [ Delete TME 3 Change [ Additicn | &
NAME KOHN, ROBERT NAME
staeeT abokess | ONE QDELL PLAZA STAEET ADDRESS
cmv-st=ze - -YONKERS NY-10701- - - - e CITY-ST-21P
TITLE [ pelete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L ) O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not quality for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, wilh all other like empowered.
- . -
SIGNATURE: Pf1/02 7/9-964- 3008 x5

Date Mavtirne Dhana 4




