2001 UNIFORM BUSINESS‘I%EPORT (UBR)

DQCUN LO0000013913 ., . e
MDINNOVATORS, ILLC SECRETARY OF STATE
' DIVISION OF CORFORATIONS
Principal Place of Business Mailing Address Ol HAR 26 PH 3: 06
1886 S, 14TH STREET. SUITE 6 1886 S, 14TH STREET. SUITE 6
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address |||||||"|"I|"| “"["“l ||”| "m "ll' ”ll ”“l (l'll ||||I ”" ’“I
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Liset-ApPTicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5‘00 Alddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B . . ) ~ Name .. o L . N .
INTRASTATE REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVENUE, SUITE 3000
* " MIAMI FL 33131
City FL Zip Code
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, typad cr printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
s E e s - zz=| = Make:Check-Payable-to-Department of- State = j——— e - - e e e
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TME ' O Delete TITLE Manager [7 change Addition
NAME NAME Peter Von Dyck
STREET ADDRESS STREET ADDRESS 1886 S. l4th Street
Ciry-§7-2P , CirY-§7-2IP Fernandina Beagch, FI. 32034
k3 [ Delete TE Partner ClChange [ Addition
NAME NAME Kevin Seramur
STREET ADDRESS smeeraDoREss | 333 S, Mill View Way
ciry-ST-2P cy-St-2p Ponte Vedra Beach, FI, 32082
TILE [ Delete TME change [ Addition
| e o o - e - — © o TODO0OD331152 71
STREET ADDRESS - STREET ADDRESS -3 .f"E-I" /TH ~{}1 038_..{"3 1
CITY-ST-2IP CIvY-S7-2IP FEP00 N0 ke, ()
TITLE 7 Detete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ pelete TITLE O Change ] Addition
NAME § NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ pefete TITLE i CJchange [ Additicn
NAME, NAME
STREET ADDRESS STREET ADDRESS !
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatio.
indicated on this report is true al
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plied, with thisiling does rot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ignature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
ofered 1o execute this report as required by Chapler 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYI

Cate

' C 9W1)20-209

Dhytime Phon #

4y 0891000

CR2E083 (11/00)




