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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

LLOO000013014

1. Entity Name
M & D INTERNATIONAL, LL.C.

Principal Place of Businass
3113 LAWTON ROAD. SUITE 225 )
ORLANDC FL 32003

Mailing Address

ORLANDO FL 32803

3113 LAWTON ROAD. SUITE 225

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 HAY 23 PM 1: 07

SECRETARY OF ST,
TALLAHASSEE, FLO%%A

W

DO NOT WRITE IN THIS SPACE

MAHAFFEY, JOHN D JR.
3113 LAWTON ROAD, SUITE 225
ORLANDO FL 32803

City & State City & State 4. FEI Number /[ Applied For
Not Applicable
Zi C " Zi c i
P ountry L ountry 5. Certificate of Status Desired ] $5.00 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e e o e e s, = © " T % — - i m—— T ~ ~™Name -ma—~-"" T et Tk a e m e ————m TSy e —im

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above 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 name of registered agent and 1itle if epplicable. (NOTE: Registered Agant signature required when reinstating) DATE
" e SOO0On44253228——6
FILE NOW!!! FEE IS $50.00 E/18/01--01123—011
Make Check Payable to Depatrtment of State b/ 1570 Al - e
s 00 sl 00
9. MANAGING MEMBERS f MEMBERS ¥ 10. ADDITIONS fCHANGES R
TMLE Mert G &~ [ Delete TME Clchange [ Addilion | S
NAME HAo DAT NAME / T
. 1 . —

swecTaonness | o5 (Ao DNve , swifel b STREET ADDRESS @
CITY-ST-2P CITY-ST-2IP . a

Olpucle L 32810 i
TITLE [ Delete TITLE [ Change [ Addition | &5
KAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE _ 7 Delete TMLE [ Change  [J Addition
NAME T - - - il Y3 - - o e = = : —
STREET ADDRESS | . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [3 Dalete TMLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-57-2IP
TITLE "‘ O pelete TIMLE [ change [ Addition
NAME | NAME
STREET ADORESS - STREET ADDRESS
GITY-ST-2P GITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. i further certify that the infermation
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
timited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =¢__ S

dol-475-%22

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Moy 1. o

Daytime Phone #

4V e9ss000

14

L)

-
e




