2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MD-AMERICA.COM, L.C.

LO0000006549 CE

FILED

2 APR 20 A 11

Principal Place of Business

1200 SOUTH PINE SLAND RCAD. SUITE 320
PLANTATION FL 33324

Mailing Address

1200 SOUTH PINE ISLAND ROAD. SUITE 320
PLANTATION fL 33324

DIVISION OF CORPGRA

2. Principal Place of Business

3. Mailing Address

2
TIONS

FALLAHASSEE, FLORIDA

AU RAMATIER TN

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number MApplied For
Not Applicable
Z'p_ C_:oL_mEry‘ - Z_'p Qom_mtry_ 5. Certificate of Status Desired O -$5'00- ﬁ@d““’"a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

‘ Name
SPRA]T, WILLIAM J JR. Street Address {P.O. Box Number is Not Acceptable)

C/0 KIRKPATRICK & LOCKHART, LLP
- 201 SOUTH BISCAYNE BLVD., 20TH FLOOR

MIAMI FL 33131 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of chaﬁging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ‘ . _

Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Depariment of State

9. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS / CHANGES
TMLE M‘é’f O3 oelete TITLE 6/‘( ) ‘ [ change  {Skatiition
NAME W——W NAME ASNUS, R- Ba\/"’fgs '
STREET ADDRESS STREET ADDRESS j >0 <. ’ ‘p" he. s Lt ,,‘_,Q f;?j jE»B 20
CITY-ST-2P CITY-S7-7IP Plaptatbrornn 5L 333 L‘.[
e (3 belete TLE f Ol'Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e R T B
TITLE - O Delete TILE a2 ni--0 Iﬁ;ﬁ@mi:"' Addilion
NAME NAME s, 00 xS0 00
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP 4
1mie [ Delete TIMLE [ Change [ Addition
NAME ! NAME
STREET ADDRESS . STREET ADDRESS
CTY-ST-2IP cw - CITY-ST-2I
TILE 7 Detete IME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ey s1-2P CITY-ST- 2P
TILE | [ pelete TITLE CIcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not gualify 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to expcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /. CCiaNATU

SIGNATURE AND TYPED OR PRINTED NAME OF smewe uerfsj. MANAGER, OR AUTHORIZED REPRESENTATIVE

Tpata

‘f//o/o ( Geo)23%-55 (¢

Daytima Phona #

LLI2100

v

CR2E083 (11/00)



