2001 UNIFORM BUSINESS REPORT (UBI'-I)

DOCUMENT # 00000014571
1. Entity Name )
MD HOLDINGS, LLC e, FILED
A ' . *
Principal Place of Business Mailing Address 00 FEB - | P” 8 IZ
7428 SW 48TH 3T 7428 SW 48TH ST cRE ESTATE
MIAME FL 33155 MIAMI FL 33155 C S' AL ,\L xTﬁ r"si* ! FGRIDA
2. Principal Place of Business 3. Mailing Address - . Hll”l“ l”l |I|||l| II“H"I’ "l' !II|
Suite, Apl. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State ! 4. FEI Numper - Applied For
. 6S—- i as— ?‘/‘iJ’ Not Applicable
Zip Country . Zip Country 5. Certfficate of Status Desired O $5 DD Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . = N Nare - T -
—'ANGELL-CORPORATE SERVICES INC - ’ Street Add;éss (P.O. Box Number is Not Acceptable)
250 ROYAL PALM WAY )
SUITE 300
PALM BEACH FL 33480 " [y FL | 20 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 i
Signature, typed or printed namse of registered agent and titia if applicable. {NOTE: Registered Agent signature required when reinglating} DATE
' » W o e
e FILE NOW!!! FEE IS $50.00 S B00 '_:ifi':. }l%";af_i‘ﬁ’-, LEP
- [, ¢
. o Make Check Payable to Departn?em of State ! S - Y TRl O
9. ; S - ‘MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE [ Delete mme M &L T Dchage  BAddtion
NAME NAME Kewt WRE0ER
STREET ADDAESS STREET ADDRESS | 742 % Sud 43 st _
GITY-ST-21P . cry-sT-2P | A amal, t-"L. 3358
e [ Dekete me M GEM : O cnange  J&{Addition
SAME NAME Ben  Gostmand
STREET ADORESS STREETADDRESS | M AR S Y3 g7~
CITY-ST-2IP CTY-ST-ZIP | hA ¢ AAAL \ E 23T
TILE . (3 Dalese e MG\ A Buﬂ,z({ [ Change KAddm'on
NAME NAME .
"STREET ADDRESS { : - - o - "STREET ADDRESS .qu‘% S q‘? S‘r - P R
CiTY-57-2P CTY-ST-2P Migrnay | FL KR
;I;;EE [ Datete L{:;;M GRM\ cae N AV ARLO [] Change KAddit‘mn
STREET ADDRESS STREETADDRESS | "7 2B Sw2 42 s
omy-sT-zP | - CITY-5T-21P AM I AM| ‘ =o qgig‘g
TITLE . ] Detete me M E DMV N‘)D W [ Change mddition
NAME , ) MEC D 742% 4y sv
STREET ADDRESST] : ' STREET ADDRESS 4 S !
CTY-5T-2P {EJ CITY-3T-2IF Miamy, T 33185 .
= "
TILE s [ pelete me MGLA — [ thange mddmon
NAME NAME A E N@\ Qe UMS
STREET ADDRESS STReETaDDRESS | 24 XB S 48 st
CITY-ST-2IP CITY:ST-2IP M{AM\ Fi_ 33‘8—5

indicated on ihis repert is frue and acc b 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 recelver ttustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L OUABENE prua) Gugrww\) O PMaB-I\

SIGNATURE AND TYPEDOR PRI E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE J ! Daytima Phone #

11. | hereby certify that the information sup with this filing does not qualify for the exemption stated in Sectiors 119.07(3)(i), Florida Statutes. | further certify that the information

4v 2566000

CR2E083 (11/00)



