— A : FILED

11. L hereby cerug that the Information supplied with this filing does not guality for the exemption staled in Section 119.07(3)), Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a.managing member or manager of the
limited liabliity coppany or the (ecawer T TUSI-esmapwerad 1o execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE- Sx===imet SRS ONTRIRER. 2N £1325%.29s58
SIONATURE BIYPRO.OA o D NAME OF SIQNING MANAGING MEMBER, RANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daytive Frone #

CR2E083 (8/01)

2002 UNIFORM BUSINESS REPORT (UBR) Apr 09,2002 8:00 am
DOCUMENT # 00000010301 ecretary of State
1. Entity Name st 02-26-2002 90006 012 ****50.00

MDG PINNACLE, LLC
Principal Place of Business Mailing Address

AAaY ALY
115 5. ALBANY 115 5. ALBANY
TAMPA FL 33508 TAMPA FL 33606
S EEER LT
Suita, Apt. #, etc. Suila, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stata 4. FEI Number Applisd For
_ APPLIED FOR Nt Applcabin
Zp Country Zip Country $5.00 Aaditional
[P . B ey [ ;5,“:%8-.015;@“2;0@'3{ .Di Foa Roquired- — - - —
§. Name and Addreas of Current Registersd Agent 7. Name and Address of New Reglstersd Agent
BRﬂTNN' DAVID R Street Addrass i
{P.O. Box Numbaer i3 Not Acceptabla)
101 E. KENNEDY 8LVD., SUITE 2700
TAMPA FL 33802
City FL | Zip Code
8. The above named entily subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sipnanee, typed or pintad nama of regixersd agend and titls d sppicable. (NOTE: Regixiatect Agent signature requerad when reinstating) DCATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS i 0. ADDITIONS/CHANGES
TinE MGR _ [ elere e . Dicrange [ Acilion
NAME MORIN DEVELOPMENT GROUP NAME
SRETAOORESS | 115 SOUTH ALBANY AVENUE STREET A0DRESS
CITY-5r-2P TAMPA EL 33608 : CITY-51-21P
TMeE [ Deiete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2P CITY-§T-ZiP
ME e e 2 TTme T L emr o Do - WJfTME Lo e o m— £ crange [ Addition
NAME N NAME
STREET ADTRESS i STREET ADDRESS
CIFY-5T- 219 CImY-S1-2ip
TME O Detets I TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE ' ] Deete e . [ Change [ Addlitign
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2p CIFY-ST-ZP
me - L] Delet me {Ochange (] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-51-2P CIrY-51-2P

ﬂ




‘MAR-26-2892 13:36

Ao

O .02
LO o@%’? 0301

fom 994 Application for Employer identification Number
(Rev. Dacember 2001) (For use by employers, corporations, partnerahlps, trusts, estates, churches, EIN
Depanmant of (ha Traasury govarnmant agencles, Indlan trlbal entitles, certaln indlviduais, and others.) OMB No. 15450003
Iniemal Aevenua Sanice p Sea separata Instructlons for each line. B Keep a capy for your racords.
1 Lages name of entity (or individual) for whom the EIN is being requesled
MDG Pinnacle, LLC
;_.'- 2 Trada name of busineas {if different frem name on line 1) 3 Executor, trustee, "core of' name
4 _n/a nla
Bl d4a Maling addrass {raom, apt., sulle no, and street, of P.O. Boy) 5a Slreet address (If diferent) (Do not enter a P.O. box.)
E| 115 S. Albany n/a_
€.[4b Cily, state and ZIF code 5b Clly, state, and ZIP code
5| Tampa, Florida 33606 n/a
§ 6 Counly and state whers principal business Is located
s Hillsboreugh County, Florida
7a Name of principal officer, general partner, grantor, owner, or trustor 7b S5SN, ITIN, er EIN
Kenneth I, Morin O‘-—/?'-S/O“ 3’&7(39
Ba Typa of entlty (check onfy one box) D Estals (SSN of dacadant)
[ sala praprisior (SSN) 7] elan administratar (SSN)
D Parinership |:| Trust (SSN of grantor)
EI Corparatian (anier forrn numbear to ba filed) b D National Guard D Slaisflocai gavernmant
(] Paraonal senice corp. ) [] Famers' coaperativa [} Fadaral govarnmenumifitacy
[:] Chureh or churgh-cantroliad organization E:] REMIC D Indlan tribal governmenis/aniarprises
Other nonprofit organization (spacify) b Group Exemption Number (GEN) p»
% Otner {specify) = limited liab ility company
8b If a corporatlan, name tha stata or foralgn country Stata Foralgn country
{If appticabia) whare incarporated Florida _t_l./ a
B Reasan for applying (check only ¢na bax) D Banking purpose (spacly purpase) b
[E Startad new businass (specify type) real estate D Changed type of argenizalion {(spaclify new type) -
D Purchased golng dusiness
(] Hired employees (Check the box and ses lins 12.) [] created a trual {apacify typa) b
[:] Complianca wilh IRS withholding ragulatigne D Croated a panslon plan (specify typa) v
] Othar (specity) p-
10 Date business stertad ar acquired {(month, day, year) 11 Closing month of accounting yaar
8/28/00 December
12  Firstdala wagas or annulties were pald of will be paid (moalh, day, year). Note: ¥ applicant Is a withholding agent, enlar daie incoma will first be paid fo nonvesident
alien. (Month, day, ¥Bar) . .. . e e e e
13  Mighesl numbar of smployees expactad in the next 12 manths. Note: # the apolicant dees ol .......... Agricuitural Houaahold Other
axpact to have amployses during the perfad, enfer 0=, ... oin i i i R 0 0 0
14  Chack ona box that best desciibes the princlpal activily of your business. Heaglth care & soclal assistancs I:] Wholasale - agant/broker
(] canstruction D Rental & reasing D Transpartalion & wanahousing E Accommadation & faod servica r__] Wholasala - ather [:] Rateil
[X] Reatestate [ ] Manufactuing [ ] Finznce & insuranca [} other (apacify
15  Indicats principsl line of marchandise sold: spacific construction work done; products produced: or servcas providad.
real estate
183 Has the applicant ever applled for an amployer identification number for Ihis or any other busleass? .. ........... P D Yos B Ne
Note: if yas,” plaase complets lines 165 and 15¢.
18b I you checked “Yas® on line 184, give appllcant's lagal nema and trade nama shown on grior applicelion if differant from iing 1 or 2 above,
Legal name p Trada nama e
18¢c Approwmats dale when, and city and stale whera, the spplication was flled, Enisr previous amployer idantification numbar if known.
Appraximate date whan filed (mq., day, year) City and stats whare filed Pravicus EIN
Complata this section enly if you want lo authoriza the named Individual to racsive the entity's EIN and answer quastions about the camplation of this form.
Third Designee’s nama Designee's Isphare number {include ara coda)
Party

Dasignee | Address and ZIP code

Deaslgnea's fax number {Includs area coda}

Under paraifies of perjury, | deciara thet | have axamvred Ihis appicaion, and to te best of my knowtedge and beff, il iv tue, coreet, and carplsta.

Namna anfjtille (typa or prm clsarly) b Kennetgh I, Morin

Appicant's tslephona rember {inchuts Bieg 046}
B13-258~2658

Signature

Applicant’s fax mumbef (includa area coda)

813-258-29539

For Privagy Act and Paperwol

LZN

STFFED?TS9F 1

- -
@% cnow /9 (0
rk Reduction Act Notlce, see separate Instructions.

Form S8-4 (Rev. 12-2001)

AT (=B i)




