-

- FILED

ot

2002 UNIFORM BUSI“ESS REPORT (UBR) Mav 06. 2002 8:00 am

KRN

Not Appiicable

i e ~ ¥ . -t
DOCUMENT # |.010Q0012956 Secretary of State
‘ 5-06-2002 90128 040 ****50.00
M.D. WHITE, LLC 0
Principal Place of Business Mailing Address
1752 SW BILTMORE STREET 1752 $W BILTMORE STREET TVIRU ]
PORT ST. LUCIE FL 24984 PORT ST. LUCIE FL 34954
2. Principal Place of Business 3. Mailing Address “"”l”l"l” | "mm Il ’l” ”I' ,
Sufte, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
| | | eB: [nesl
Zip Country Zip Country 5. Certificate of Status Desired [} fese.gg; 3?:;“'3"5"

8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

ame Micaqe. 3. MCC;_.uSKf:‘Y

METZGER, KATHY A— .
! Street Address (P.O. Box Number is Not Acceptable)

STUART-F-24906— lloo s. fEvecac gy

Y Sl FL | %85%ex/

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

E‘:‘IGNATURE /)7/'1@‘:‘-/ lM Mg I M@(”Wf;ﬁ, 75 _A770. 9///17/09’

SipfarPe, typad or printec nﬂh of regws:e(ﬁd }gent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) i DATE !
‘ Tl

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE MGR O Delete TITLE [ Change  [J Addition

NAME WHITE, MARK D. ‘ NAME

STREET ADDRESS | 1752 SW BILTMORE STREET STREET ADDRESS

orv-sTZP_ | PORT ST. LUCIE FL 34984 _ ony-st-zp

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE C] Delete TITLE [ Change _(_D Addition |

© NAME - - - - S e T T T T T T

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-3T-2P CITY-§7-2IP

TME [ telete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME: NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify f, e exernpiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate an my signature shall h & same legal effect as if made under oath; that ! am a managing member or manager of the
{imited Fiabllity company or the receiver or tryefae empowered 10 execu report as required by Chapter 608, Florida Statutes.

S A ) S
SIGNATURE: » //“CrA(LUSZZ AJUIEER > tonide  4449.08  293.819-025Y

SIGNATURE AND TYPED OR PRINTED N IGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytims Phong #

CR2E083 (9/01)

I~




