2002 UNIFORM BUSINESS REPORW , i

FILED

DOCUMENT # LO0000013014-
s~ Enity Nome - Apr 18, 2002 8:00 am
M & D INTERNATIONAL, LL.C. ecretary of State
03-25-2002 90020 006 ****50.00
Principal Place of Business Mailing Addrass
3113 LAWTON ROAD. SUITE 225 3113 LAWTON ROAD, SUITE 225
QRLANDO FL 32803 ORLANDO FL 32803
A ;
2. Principal Place of Business 3. Maiiing Address | . . -
J -2n P
X505 Milane DNvR Fo _&?ﬁ 5408 %; 7 ] ~
~_ Suite, Apt. #, aic. . Sultg Apt.#.ete. . . ) .. DO NOT WRITE IN THIS SPACE __ _ L.
1% - P I R,
City & State City & St .. W pli
Drlraclo gp{aﬁﬂL pe (B APPLIED FOR Not Applicable
Ip Country Zip__ . . Couniry - ) $5.00 Additional .-
B ; - 5. Cerilicate of Stalus Desired i
FL %0 st F(._W’-' oy }S‘A us est D Foo Roquired ;
———=— ~~-g_Name ang’Acdress of Gurrent Registea Agant —— ¥~ /W | =SS == 70 Name sn Address of ew Reglstered Agemt — -~ g
Name !
MAHAFFEY, JOHN D JR. .
Stregt Address (P.O., Box Number is Nal Acceptable)
3113 LAWYON ROAD, SUITE 22§
ORLANDO FL 32803
City FL Zip Code J
8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Fiorida. -
SIGNATURE . :
Signature, tynsd or printed fMe of regretenst agont and Gl il apphcadla. (NOTE: Ragistared Agent wgretuse reduinad whan rensiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depaitmant of State
) Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES —_
TE MBR . [ petete TmE D chage [ Additien g
NAME HAO DAY- NAME =
et Aooess | 8505 MILANO DRIVE, SUITE 1816 STREET ADDRESS g
orv-sT-2¢ | ORLANDO FL 32810 - S1-20 8§
TmE O petete TIVLE O cChange [ Addition | O
{ tame ~———| —— . - - NAME * N - : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRE O pelete TME [Ochnge [ Addiicn
NAME™ — T = = —— RNAME T = = e
STREET ADDRESS STREET ADDAESS
CITY-ST-TP oTy-Si-21P
me O Delete TTE [0 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cny-st-ze CITY-ST-2P
TRE [ Delets TITE O Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS )
CITY-ST-2IP - - GirY-51-2P . ) -
TITLE i [ Delete e . ) Change £ Addlon
NAME ‘ NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T CiTY-51-21P o -
11. 1 hereby certily that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this raport is trus and accurate and that my signatura shall have the sare lagal effect as if made under path; that | am a managing member or manager of the
limited! 'ability company or the receiver or frustee empowered to execute this report as requirec by Chapter 608, Florida Statulas.
- 3 3 .I: ,""- .l“ @-ﬂ'nﬂ HPZ" ’
/SIGNATURE: SHWE ZZ MOED Mar (1, oo, 407-49-9602),
SIGNATURE AND TYPED O PRINTED NAME DF BIGNING MANAGING MEMBER, MANAGER, Of AUTHORZED REPRESENTATIVE Date Ciaytime Phone #



