2002 UNIFORM BUSINESS REPORT (UBR) Apr 2 SFIZ%E?S-OO am E

Ty
DOCUMENT # 1 00000013913 ecretary of State
04-25-2002 90002 047 ****50.00
MDINNOVATORS, LLC J
Principal Place of Business Mailing Address
1866 S. 14TH STREET, SUITE 6 1886 §. 14TH STREET. SUME 6
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
> PR v A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number NOTARPHEARLE - Applied For
59-3694417 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mg;&(‘g LfiﬁEmJEEFgUﬂ?EE?UOSOHPORATION - - Street Address (P.O. Box Numbar is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registarad Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES o

TITLE MGR O oelete TITLE O Crange  [J Addition | S
N

A DYCK, PETER VON NavE 2

STREET ADORESS | 1886 S. 14TH ST. STREET ADDAESS §

orry-§T-2P FERNANDINA BEACH FL 32034 ormy-51-21P g

TME O pelste TITLE Clchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ cChange [ Addition

NAME ) ) _ ) NAME

STREET ADDRESS STREET ADDRESS - T -

CITY-ST-2IP CITY-ST-2IP

TILE [ Delate THTLE [Jcharge  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-29

TILE O delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CITY-ST-2IP

TITLE O Gelete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-57-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

E//!X/J L (9 )ou-2063

Dayiima Phone #

groxy -;() 7 g
SIGNATURE: SETRVEINRY VST BV | p .”

SIGNATURE AND TYPED OR PRINTED NAME O SIGNING MANAGING MEMBER, MANAGEE. ©OR AUTHORIZED REFRESENTATIVE




