2002 UvNIFORM BUSINESS REPORT (UBR) Mar 291?1216%12)8-00 am §x

DOCUMENT # | 00000007699 Secret,ary of State
1. Entity Name
MDC INVESTMENTS, LLC 03-29-2002 91215 012 ****50.00
]
Principal Place of Business Mailing Address
1809-3 CAPITAL CIRCLE. N.E. 1903-3 CAPITAL CIRCLE. N.E.
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
. 59_3656052 Nat Applicable
Zi - Gount N t i
® Lniry P Country 5. Certificate of Status Desired a 55'00 Add't"’"a'
Fea Required
6.-Namea and Address of Current Ragisterad Agent N - ik - 7> Name'and-Address of Now Reglsterad-Agent e
Name
CARRUTHERS, MICHAEL D L Strest Address (P.O. Box Number is Not Acceptable)
1909-3 CAPITAL CIRCLE, N.E.
TALLAHASSEE FL 32308
City ’ FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agent and title if appiicable. {NOTE: Aegistared Agent signature required whar reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10. ' . ADDITIONS /CHANGES )
TITLE MGRM [ Delete TITLE O change  [J Addition | S
&
NAME CARRUTHERS, MICHAEL D NAME -
STREET ADDRESS | 1909-3 CAPITAL CIRCLE, N.E. STREET ADDRESS @
CIY-ST-2P TALLAHASSEE FL 32308 CITY-ST-2IP §
TITLE [ Delate TTLE [Jchange  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP . - : : ; emv-st-Ip | _
TILE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§ITZ\F CITY-ST-2IF
TE 3 pelete TITLE [Jchange [ Addition
NAME & NAME
STREET MIDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
TTLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi e-gnd accurate and that my gig re shall have the same legal effect as if made under oath; that | am a managing member or manager of the
llml!e_d liability 3 powered 10 oxg ute this report as required by Chapter 608, Florida Statutes.
7 '1‘
SIGNATU A el o s
O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




