2001 UNIFORM BUSINESS REPORT (dBR)

DOCUMENT #

1. Entity Name

MDC INVESTMENTS, LLC

LOO000007699

FILED

Principal Place of Business

1909-3 CAPITAL CIRCLE. NE.
TALLAHASSEE FL 32308

Mailing Address

1909-2 CAPITAL CIRCLE. NE.

TALLAHASSEE FL 32308

0 JAN29 &M 1I: 35

SECRETARY OF STA(E
TALLEAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

A

City & State City & State i 4. FEI Number Applied For
6q" 3&5 @052- Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired o $5'00 Aldditional
| USRS Y-SR SR o 2 R RS PO U SR ey [ S—— - - T |11/ R
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
CARRUTHERS, MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
1909-3 CAPITAL CIRCLE, N.E. f
TALLAHASSEE FL 32308 '
City, Zip Code
ity[ FL P
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 Florida.
SIGNATURE .
Signalure. typed or printed name of registered agent and tita if applicable. {NOTE: Ragistered Agent signalure required when reinstating) DATE
b
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10. | ADDITIONS/CHANGES
TmE MGRM 00 Delete me [ Chenge L Addition
SN:MREE'TADDRESS C ERS, MIC D " NAMEETABDRE
1909-3 CAPITAL CIRCLE, N.E. STREETADAESS :
CITY-ST-ZIP TAU.AHASS_EEEL 45908 CITY-ST-2IP [ - N
TILE [ Delete TILE [ Change [ Addition
NAME NAE SDODODERSAm8R2—-—0
STREET ADDRESS _ | sreeranpeess | (220601 --01083--014
CTY-ST-2F T T T ot T T ewwwsn Q0 kwEestl |
TITLE J Delete TITLE Cl.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ‘
L
TinE 7 Delete TITLE [J Change [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2P _ CITY-5T-2IP L /
TITLE 1 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O oelete TITLE % Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p . av-st-zp |

indicated on this report is true and accurate and that my sig
limited liability col

any or the receiver or trustee empows

iy

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

same legal effect as if made under oath; that | am a managing member or manager of the

ort as requirqd by Chapter 608, Florida Statutes.,

t

——r

N

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NANME OFEIGNING MANAGING

MEMLHER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/~23-0/
),

( Daytima Phone # }

=y

N -

PPRLEON

AQ

CR2E083 (11/00}



