. FEB-@8-@1 11:11 Pm

2001 UNIFORM BUSINESS REPORT (UBR)
|DOCUMENT #  LOD000010823 FILED

1. Enlity Name
o1 FEB 23 PM 2:03

M & D LAND DEVELOPMENT, LC.

Frincioal Place of Businass Mailing Addrass SECR{:TAR\{ Elth&}D i
8440 WEST NEWBERRY RD. STE, 400 8040 WEST NEWBERRY RO STE. 404 TALLUAHASSEE.
GAINESVILLE FL 22605 GAINESVILLE FL 32605
. Princlpal Place of Businesa . 3. Malling Addreas “""’" I” l]”l m" "l” "I" II!" mi” I“ “]]I m““m ""'m

Suite. Apt. », atc. Suits, Apt. ¥, elc. DO NCT WRITE IN THIS SPACE /

1
Cily & Stats . City & State 4. FE| Number Appliad For
Not Applicable
Ze Courury ap Country 8. Certificate of Status Cesired O g‘g&;gﬂc’m
ST §. Rame and-Addrows of Curiehl Regieteiod Agem- = - — - —— .om] —— o . . 7..Name 2nd Address of Naw Ragistersd Agent
Name

THOMPSON, DEREK M.D. Street Address (P.O. Box Number is Not Acceptabla)

6440 WEST NEWBERRY RD., STE. 409

GAINESVILLE FL 32808

. Ciy. . FL 2o Coae
3. The above named an f bmjts thisstdtement for the purposs of changlng its registered oftice or registarsd agent, or both, In the State of Florlda,
SIGNATURE - Sy A0 _ 2y )|
nAted NaMe of rap Aggens wna [t 4 sl INGTE: Feqintarsd Agat NRQIWE NGuUFed when einiatng) foare
- M e

¥

2T PLE NOWI! FEE 1S $50.00 -

{11/00)

 Check Payabie to Dopertment of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS | CHANGES

TIE MGRM 7 Daists me — O Change [ Addition

g M & D LAND DEVELOPMENT, INC. e - BODOOS FBeoa8 4. |

smeeT aooeiss | g440 WEST NEWBERRY RD., STE. 409 STREET ADCRESS , U/ f/01--DTU53- -005

ares-ip | GAINESVILLE FL 22605 &ITY-§1-26 o kSO 00 s, 00

L O oelete mLE Ccrange O Adaition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-S1- 2P oi™y-51-7p

TLE O owtete Tn O chnge [ Adgion

NAME C N e " - ’ - -

STREET ADDRESS STREET ADDAESS

=1 SO I . Zrfy-ST. P

mE O Detats TIME [ change [ Addition

NAME NAME

STREET ADDRESS STRZET AGDRZSS

city-51-2p CTY-ST-2P .

s O palete TTILE J [ Change [ Addien

RIME NAME

STREET ADDRESS STREET ADDRESS ’

/ CITysSC.20 - J GITY-ST-2¥

Pors” G Delets LE Cocrange [ Aggition
NAME " NAME .
STREET ADDAESS STREET AQDAZSS

| smvesrezp | CiY-§T-20 ‘

11. | heraby ceniify tnat tha infarmatian supalied with thia flling Toes not quatity tor the axamption gtated In Saclion 119.07(315»_ Fiorida Statutan. | further cortily that the informatian
indicated on this report Is true and accurata and that My Signature shail Ava the same lagal effoct as If made under omth; that | am a managing membar of managar of the
limitad llanllity company o tha rg W' ruptaa empowserad to axecule this repont aa required by Chapier 608, Fioriga Statutes.

| SIGNATURE: J 7 e 244 [0 252 332-S%0
! GONATUNE AND TYPEQ Gt MINTED MaMl OF 11MN0 MAMAGING MEMGER, MANADES, ON AUTWORZED ARPREGENTATIVE Dua | ’ Swyuma Prore ¢




