FILED
2003 LIMITED LIABILITY COMPANY Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

|
|
%
|
\

r
DOCUMENT # 01000005551 Secretary of State
1. Entity Nama 02-21-2003 90020 031 ****50.00
M.C.D.P., LTD. CO.
Principal Place of Business Mailing Address
;P.O. BOX’QS]S:’ s ST k‘P.O.\Biofo_gl_ﬁAt‘ e— e R . . "
STATELINE NV 89449 STATELINE Nv 83449
s P v A
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State  ~ o City & State . 4. FEINumber  §5-1005335 Applied For
- . N Not Appiicable
Ze Country .. AR 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
VALDES-FAULI CORPORATE SERVICES INC
BROWARD F|NANCIAL CENTRE Streel Address (P.O. Box Number is Not Acceptable)
500 E BROWARD BLVD SUITE 1400
FT LAUDERDALE FL 33394
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 Flerida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
- o a1 FILE NOW!!! _FEEMIS‘.S‘{)O.,OO L. e i
TS T ake Check Payable to Fiorida Department of State =T
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES -
TiRE MGR O telete TIMLE (T Change [ Audition | &
e MARSH, SHANNAN N e ]
STREET ADCRESS | 395 SW 16TH STREET STREET ADDRESS 2
CITY-57-2IP BOCA RATON FL 33432 CITY-ST-2IP LOU
TLE MGRM [ Delete TILE [ Change [ Addition %
NAME DESANTIS, CYNTHIAS DAMON HAME
STREETAODRESS | 1212 NW 11TH STREET STREET ADDRESS
CiTY-ST-2IP FORT LAUDERDALE FL 33323 CITY-ST-7P A
TILE MGRM ] Delete mE O change [ Addition
NAME H & N ENTERPRISES, INC. NAME
STREET ADDRESS | 48617 TENNYSON AVE STREET ADDRESS
CITY-5T-7IF TAMPA FL 33620 CITY-ST-21P
TITLE MGEM O Delete TITLE [ Cnange [ Addition
NAME PATRICIA & GEARY COTTON NAME
STREET ADDRESS | 615 IDLEWOOD DR STREET ADDAESS
" CITY-5T-2I FORT LAUDER‘DALE FL 33301 GITY-ST-2IP
ILE O Delete TITLE [Jchange ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP; CITY-ST-ZIF
TLE e R e e s e MR e T T e e e ¥ -~ -~ [PhChange~ [ Addition |~
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CIY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing mermber or manager of the
limited liability company or the (gceiver or trustee empowerqd o execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #



