2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MD.T., LLC

LO1000017477

s

RV
T

Principal Place of Business

8001 WEST 26 AVENUE. UNIT 3
HIALEAH FL 33016

Mailing Address

8001 WEST 26 AVENUE, UNIT 3

HIALEAR FL 33015

2. Principal Place of Business

3. Mailing Addrass

| i

Suite, Apt. #, etc,

Suite, Apt. #, atc.

FILED
Secretary of State

05-15-2002 90134 004 ****50.00

Uuvauvy

QUi

DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4_ FEI Eumber ] . Applied For
. - ] ,\{’ b' F] 8 Not Applicabie
. C Z © 1)
S e T B B R e 35.00 pctoral
6. _Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
MNarne
MAH.HNEZ’ CARLOS A Street Address (P.Q. Box Numbaer is Not Acceptable)
8001 WEST 26 AVENUE, UNIT 3 :
HIALEAH FL 33016 ”
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstatling) DATE
. FILE NOWII FEE [5 $50.00 _
Make Check Payable to peﬁiart_ment? of State |
o Due By May 1, %‘!002 -
5. ~ | MANAGING MEMBERS/MANAGERS 10. ~ ADDITIONS/ CHANGES _—
TMLE T oy . O velete TIMLE tactiver Ol Ghange  [Hadition
NAE Corlos A, Har ne 3= On we | |Fronesco De La faz ‘
sTReer aoress | ¥ OO WL 9."' L Xp) g, YT S STREETADDRESS | @ DO | e _g{-— 20th Auraue : Or\l 2
CITY-$T-2IP [_‘Ha\'ea\.“ L 2ol om-S-ZP [ @ ol . 230,
TITLE ) f O telete TILE I ' [JChange [ Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDREFS
|~ CHTY-ST-2IP _— - . — o e —— e o _
TITLE ] elete TILE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2p
TITLE 1 belete ME . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-5T-Zp
TALE [ petete TILE I O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-20
TITLE [ Detete TE [ Change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P !

11. 1 hereby certify that the information supplied with this filing does not quali
indicated on this repart is true and accurate and.tha i
limited liability company or the receiver o g

SIGNATURE:

n NN RN A Ty g
WA @.ﬁnﬂ 13t -

tion stated in Section 119.07(3)()
lega! eifect as if made under oath;

JIRED | "

i

. Florida Statutes. | further certify that the information
that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.
i

BIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPRESENTATW‘ (

20/ 07—

@559—5%%

Date Daytime Phone #

May 15, 2002 8:00 am

CR2E083 (9/01)




