R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MDN HOLDINGS, LLC

L.OO0O00008045

May 06, 2002 8:00 am
Secretary of State

! 05-06-2002 90128 021 ****50.00

Pringipal Place of Business

8347 NW 54TH STREET
MIAMI FL 33166

Mailing Address

8347 NW S4TH STREET
MIAM! FL 33166

4
Clhange To '

KA HUA

RN

3. Mailind’Address

(Yo o 25 =P

2. Principa! Place of Business

S st

Suite, Apt. #, etc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

~ ity & State T T iy s~ = 4. FEINumber ' Appiied For
1A MJ B(a. \14—; ‘EL L‘“ a‘m, M i ‘q_, 65-1024928 Not Applicable
%}5 140 seun ?)T’.'gl o Gountry . 8. Certificate of Status Desired O gg'ggq l.;s:ciltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. Name

HINCAPIE, MARIA E .

8347 NW 54 STREET fﬁe&%dresiﬁ.o. Bog ?umn ot A*eptable)

MIAMI FL 33166

hami Beaiia FL

S vo

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, typed or printed narma of registered agent and title if applicable. (NOTE: Registared Agent signatura required when rainstating) 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 fCHANGES -
TILE M ‘ O Delete e O change [ Addition | S
NAME HINCAPIE, MARIA E NAME &
STREET ADDRESS | 1740 W 25 STREET STAEET ADDRESS 2
CITY-ST-2P MIAMI BEACH FL 33140 CITY-ST-2IP ﬁ
THTLE M [ Detete TME O cChange [ Addition | &5
NAME TORO Q, DARIO NAME
STREETADDRESS | 1740 W 25 STREET STREET ADDRESS
cv-st-ze - | MIAMF BEACH FL33140 - - CITY-ST-2P ~ [~ -
TIE M 1 Delete TITE (T3 Change [ Addition
NAME RODRIGUEZ, NESTOR NAME
STREETADDRESS | 8347 NW 54 STREET STREET ADDRESS
OITY-ST-2P MIAMI FL 33168 CITY-ST-219
TmE J oelete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TILE . . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ oelete TITLE I change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2IP

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 this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

14
filzi A0 B M€ ircape, m MM G s -auuy

Daytima Phone #

; Sugty
SIGNATURE: ‘ﬂd"‘m

SIGNATURE AN{ﬁ TYPED OR PRINTED NAME OF SIGNING ﬁANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE




