1 FILED
2004 LMTER LIISILISREOMPANY Mgy 03, 2004 8:00 am

DOCUMENT # 01000005284 Secretary of State
Entity Name 02 of ke ke e
MDICENTURY LLC 05-03-2004 90119 001 50.00
Principal Place of Business Mailing Address
10585 SW 109TH CT 10585 SW 109TH CT
n 201
MIAME, FL 33176 MIAMI, FL 33176
s e S LRTE G RIK AR AR I
Suite, Apt. #. etc. Suita, Apt. #, etc. 04242004 Chg-LLC CROE083 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Ip Country 5. Cortificate of Status Desired g%m
6. Namo and Address of Curreni Registered Agent 7. Name and Address of New Reglstored Agent
Name
BUROSERV
10585 SW109THCT Street Address (P.Q. Box Nurmber is Not Acceptable)
SUITE201
MIAMI, FL 33176
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. | am famniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typed or printed nare of registensd agent and e if applceble. {NOTE: Registorad Agent signanss requined when reinstating)
Foe Is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10 ADDITIONS!CHANGES
e MGR . [ Detete me D) change [ Andition
NAME DELAPAZ, FRANCISCO NAME
STREET ADORESS | 10586 SW 108TH CT =# 20 | STREET ADORESS
CY-ST-2P MIAMI, FL 33176 CITY- ST-ZP
1133 ) [ Deets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-5T-2P
TmE 7 petere TME Cchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-71P
TMLE {1 Deiete THLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-51-3P CITY-S1-21P
TE {1 Detese THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ay-51-2P CITY-ST-2IP
[T [ Delste TE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P Cny-51-2I9

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florica Statutes. | further certify that the information
indicated on this report is true and accurate and that my s ure Il have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability company or the receiver, 19T ol this report as required by Chapter 608, Florida Statutes.

(= / Zt:mcr.uo DE//?IJ»‘?L yA( A} Bosr= 554 s¢sI .

S’GNATUSEME,“:“E W NEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Dat Daytivo Phone #

VA




