2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR F“-ED

0022511

1. Entity Name 03 J N I l‘ PH l}: 211
MDT SOUTHEAST LLC , ‘
— . - RLLAHASSEESELORIDA
rincipal Place of Business Mailing Address [ O e
2875 N.E. 191 STREET 2875 NE. 191 STREET
604 604
AVENTURA FL 33180 AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address “"“I“ m III III I ‘Il MIIH III I” I |I I I"]II "" .Ill
Sulte, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 1 29297 Applied For
Not Applicable
Z Couniry Zip Country 8. Certificate of Status Desired $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, THEODORE J ESQ. - —— .
- 88-N.E: 188 STREFT- = . _ _Street Address (P.C. Box Number is Not Acceptable)
- NORTH MIAMI BEACH FL 33162
City FL Zip Code
8. The above named emify submits this statement 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
Signaiure, typed or printed name of registered agent and title if applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR ﬂDeJete e O Change (3 Addtion | &
AN AZOUT, JACK Navg 0001 0 4 cl N’ 3
STREET ADDRESS THEET, PENTHOUSE 1 STREET ADDRESS 8
CITY-8T-2IP CITY-ST-2P i
_a 2 - . | r"-j""n -j - S ' 1 ."'\.:-—..:-..:: q =1 — %
e MGR X oelee e 01718,/ 03=-01T 3~ =107 *Tf) O acdiion |
NAME OPALIN, NAME
STREET ADDRESS 287 191 ST # 604 STREET ADDRESS
CITY-ST-ZIP NTURA FL 33180 . CITY- 8T-2iP
TITLE . ﬂneme TIMLE Ol Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“CITY=ST-2IP RA FL 33180 - T i B I I LA 2 . ~l= -
TITLE %De!ete TITLE [ Change [ Addition
NAME - NAME b
STREET ADDRESS 191 ST # 604 STREET ADDRESS Y
CITY-§7-2IP CiTY-5T-7IP /’r P
TITLE ﬁDglmg TNLE 4 / ~ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S8T-2IP
TITLE O oelete TITLE MANAGER ' [ Change Nﬂdition
NAME HAME "r‘o DD HARTWE LL
STREET ADDRESS STREET ADDRESS 29%C N-E. 191 S'f- 604
CITY-ST-2IP CITY-87-21P AVENTURA Flondsa 73 1¥0

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Elorida Statutes. | further certify that the informaticn
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regaiger or truklee empowered to execule thig report as required by Chapter 608, Florida Statutes.

VIR anoges Il N’}o?s 305-431- 4120
]

SIGNATURE: YIGNY L

SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING G MEMEER, GER, OR AUTHORIZED REFRESENTATIVE

Ijala Daytima Phone #




