S

2002 UNIFORM BUSINESS REﬁEQﬁ'[:(._UBR)

DOCUMENT # 01000005052

1. Enlity Name
MPD, LLC
Principal Place of Business Mailing Adgress
12645 RAGE TRACK ROAD 12645 RACE TRACK ROAD
TAMPA FL 32626 TAMPA FL 33626

3. Malling Address
P.O.

2. Principail Place of Busingss

Box 1175

Suite, Apl. #, elc. Suite, Apt. #, elc.

- FILED
Jun 05, 2002 8:00 am
Secretary of State

05-13-2002 90202 050 ****50.00

-
R

DO NOT WRITE IN THIS SPACE

City & Stat City & State 4. F m Applied For
B N1dsmar.,. FI %a 3%'1 L\(%OCD Not Applicable
Zp Country 225 - Country 5. Certificate of Status Desired [ fi -ggqu‘:f:;ﬂm' .
8. Name and Address of Current Raglstered Agent 7. Name and éddms of New Reglatered Agent
- e RO e A YS R oond T T
[~ =" WARD; R CARLTON ESQ. - ‘
1253 PARK STREET STFEERS "RE2E PO K
CLEARWATER FL 33755
T FLI®2%50,24

8. The above named ontity subrmils this statement for the purpose of changing its registered office of reglstered a‘gem. or both, In tha State of Florida,

7 ean —&. MM,

osles

SIGNATURE ——
Signature, typad of of ragistered agent i bla it applicable {NOTE: Rogsitarad Agen! signaturs requirad when rainstating)
FILE NOW!!! FEE IS $50.00
Make Check Paysble to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
mEe MGR ] pekete TTE [J Change  [) Addition g
NAME MEARS, RANDY NAME 2
stREET ADDRESS | 12645 RACE TRACK ROAD STREET ADDRESS 2
CITY-ST-2P TAMPA FL 33628 GTY-5T-7P §
TMLE O pelete TNLE [Jchangs [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-P CIFY-5T-2P
TE O cetete TME [ cnange [ Addition
NAME . . . P NAME R ¢ - _ ~ - -
| STREET ADDRESS - | — - e i— R-srRErT ADDRESS | ]
GITY-5T-21P CIY-ST-2P
TLE O detete TE [ change [ Addition
NAME WAME
STREET ADDRESS § s anoress
CITY-ST-2F CITY-ST-2P
TLE O oetzta TME ) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-sT-2P CITY-ST-7P
TE [ Detets TIME D chenge  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

11. | hereby certity thai the information

iimited liability company or the rece

SIG NATU,BN.EN:;.

indicated on this report is true and accurate and that my signature shall have the same

supplied with his filing does nat qualify for the exemplion stated in Sectlon 1 18.07(3)(1). Florida Statutes. | Jurther certity that the information

Iver or trustee empowered lo execute this report s required by Chapter 608, Florida Statutes.

4/.::. {M-

fegal effoct as if mace unger cath; that | am a managing member or manager of the

83 fFry-4 YL

N, OR ATRD REPRESENTATIVE

Daytrne Phone ¢




