2001 UNIFORM BUSINESS REPORT (UBR) . i

-
DOCUMENT#  LO0000010301 1, FILED
1. Entity Name !,_. 1.
MDG PINMACLEXLLC . OTAPR-L AH 7: 5]
- SECRETARY GF STATE
Principal Place of Business Mailing Address TALLA HA SSEE, FLORI DA
115 8. ALBANY ' 115 5. ALBANY
TAMPA FL 33606 . TAMPA FL 33606 i .
2. Principal Place of Business 3. Mailing Address “““IH |H Ilm ||||| ||H“|“| ||m “‘“ tlI" |||I| W“ |I||| HI”“’
Suite, Apl. #, etc. *| - Suite, Apt. #, etc. DC'!? NOT WRITE IN THIS SPACE |
City & State City & State 4. FE! Number ) Applied For
. Not Applicable
2p Country Zip Couniry 5. Certiicate of Status Desied [ $9-00 Addtional
) : Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
R " . ) Name e »_-,___,._:_.,:_,—_..——av-w_;" T 4
~—BRITTAIN,.DAVID.R T T T T Street ;\&-d.ress (P.C. Box Nl;mber gﬁot é\cceplable) T
101 E. KENNEDY BLVD., SUITE 2700 '
TAMPA FL 33602 .
City ) FL Zip Code

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

SIGNATURE - :
Signature, typed of printed nama of registerad agent arx titke if applicabls, (NOTE: Registersd Agent signature required when reinstating) } DATE
SR e e e e W
FILE NOW!!! FEE IS $50.00 —04/13/01-C01008——104
Make Check Payable to Department of State sadsk=0, 00 swenS 00
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE ™o nuc:)@(' [ Delete TILE ) [J Change  [] Addition
NAME X Sl Doty FR0 I D Ao ment 6 NAME
STREET ADDRESS | 1\ g BiDany A . E STREET ADDRESS
CHTY-ST-2IP Te Qo ©) 236000 CiTY-S1-21P -
TITLE [ palete TRE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE o O change [ Addilion
KAME- -~ + = - : S - - - .- ~Fnme - | . -
_ STREET ADDRESS I . ) STREETADDRESS | _ _ _ -
GITY-ST-2IP CITY-ST-2IP
THLE } [ Delete TILE _ [ change [ Addition
NAME NAME .
STREET AQDRESS STREET ADDRESS *
CITY-ST-2IP : CITY-ST-7IP ‘
TILE O pelete TILE [J Change [T Addition
NAME NAME .
STREE[JODRESS - STREET ADDRESS '
OTY-53IP ' CITY-$7-21P
Al
TITLEJ . T Deete TILE ; [ Change [ Addition
NAME 2, NAME ’ ;
STREET ADDRESS . _ STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP

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 | am a managing member or manager -of the
limited Eability company or the receiver oe-rasTé6 smpowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: BIATI LT L Yogm sy =« / r2log

SIGNATURE AND TYPED OW-PR A G MANAGING MEMBER, MANAGER, OR AUTHOAIZED REPRESENTATIVE Data Daytime Phone #

4V ¥82100

CR2E083 (11/00)




