2001 UNIFORM BUSINESS REPORT (UBR)

FILED
D M
DOCUMENT # | 00000008045 . ,
G APR 23 PH 2:95
MDN HOLDINGS, LLC : -
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address . .
8347 NW 54TH STREET ~ B347 NW 54TH STREET ' -
MIAMI FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address lllll"” m I||l| |Il" "N ||“| "m "I" ||[|| Ilm Il[” mll m“ll‘
Suite, Apt. #, otc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State : 4. Fggﬂ_—uﬂrbﬁrz 49 2 6 - :ppiied I.zor
ot Applicable
Zp Country Zp Country 5. Certificats of Status Desired ] }§5.00 Additional
oo Required
— 6. Name and Address of Current Reglstered Agent Tl - " 7."Name and Address of New Reglstered Agent
M i
MARIA_E. HINCAPRIE
SCHIMMEL, JOSEPH BARRY Strest Address (P.O. Box Number is Not Acceptable)
9400 S. DADELAND BLVD., SUITE 600 8347 NW 54 Street
MIAMI FL 33156
City . . Zip Code
: %131“1: FL ' 33166
8. The above nameghentity submits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A Yera - g;j.,u- ?
SIGNATURE i ARIA E. HINCAPIE _ Member . 04_1 8'01
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00 SEHuriieI3lagq——o2
Make Check Payable to Department of State -1/ 131101 120--038
. sEEaSL 00 skeS0, D0
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
ME ,MEMBER {7 Delete TITLE ‘ O change [ Addition
NAME MARIA E. HINCAPIE - NAME '
smeraoness | 1740 W 25 Street STREET ADDRESS
CITY-ST-21P ‘Miami Beach, FL 33140 CITY-ST-2P
TITLE member O delete TITLE [ change [ Addition
:TA;ET ADTRESS DARIO TORO Q. ::I::ET ADDRESS
omy-st-2% :1!?321 anfnﬁtriretaa1 A0 oimY-st-2P :
trcHn— oot Tl ooy . . o
~T[TLE et == El-paiete ~TITLE - e [=]-Change —— = -Adcition
NAME MEMBER § NAME
STREET ADDRESS NESTOR RODRIGUEZ STREET ACDRESS
crv-sr-ze | 8347 NW 54 Street - CITY-§T-2P
TITLE Miaml, ¥L 353Tbb ] pelste TIMLE ] change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS { . - STREET ADORESS
orY-gT-zP | CITY-ST-ZP )
TNLE 1 Defete TTLE O change  [J Adaition
NAME NAME
STRL.\AUDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-7IP

11. | hereby cerlify 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 this report is true and accurate and 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 receiver or frustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: lﬂ%g_\glf %EW(%‘”MW N 0?//‘%/ FO5 BTy w¥

SIGNATURE ‘ND TYPED OR PRINTED KAME OF SIGNING MA%ING MEMBER, IIA!‘AGER. ‘OF AUTHORIZED REPRESENTATIVE Date Caytima Phone #

4 900400

CR2E083 (11/00)



