- FILED
2003 LIMITED LIABILITY COMPANY ,
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

ecretary of State
DOCUMENT #
1. Entity Name L01 00001 7477 04-30-2003 90183 032 ****55 00
M.D.T., LLC
Principal Place of Business Mailing Address vuuuIbiI o
B001 WEST 26 AVENUE. UNIT 3 8001 WEST 26 AVENUE. UNIT 3
HIALEAH FL 33016 HIALEAH FL 33016
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'1 146178 Applied For
Not Applicabie
Zin Country Zip Country 5. Certificate of Status Desired $5'00 P.«ddilional
Fee Required
6 Name and Address of Currem Reglstered Agent 7. Name and Address of New Registered Agent
- T eme e haRem s oS T TTaa o L Naﬁ,"e' - T g T B e N
MARTINEZ, CARLOS A _
8001 WEST 2% AVENUE, UNlT 3 Street Address {F.0. Box Number is Not Acceplable)
HIALEAH FL 33018
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Y am familiar with, and accept
the obligaticns of registered agent,

SIGNATURE
Signaturs, typed of printed Name of registersd agent and titie if applicabla. (NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10, ADDITIONS / CHANGES
TITLE P : T telete mE ? -fChange 7 Addition
NAvE MARTINE, CARLOS K < e cartoe A, MAZTIOE
STREET ADDRESS 8001t WEST 25-'AVENUE, UNIT 3 STREET ADDRESS
CiTY-ST-2IP . H,IA.LEAH FL 33016 CITY-8T-2IF Ll
Tme P S O elete TIE Y/ sapvcisco QLA PAR ] Chenge ] Adeiton
NAME DE LA PAZ, FRANCISCO o HakE iVv702 s B sT A | u
STREET ADDRESS 8001 WEST 2% AVENUE UNﬂ' 3 STREET ADDRESS -
1
OY-SLZP | At EAH FL 33016 CITY -5T- 2P M ‘AM \ y(_ AP
TITLE T o e T T Opelee” - TR ImME T T e e — =~ =[] Change ] Additign
NAME HAME
STREET ADORESS STREET ADDRESS
CTY -ST- 21 CITY-ST-2IP
TITLE T Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CTY-ST-2IP
TITLE 3 celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TiTLE O Delers. - TITLE OJcmange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

pption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
prfie legal effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

. | hereby certify that the information supplied with this filing does not quahfy for b
indicated on this report is true and agcurate and that my signature Il h
limited liability company or tha receiver or trustee

SIGNATURE: gwl ZECIIRED Y [7,&' '03 305'753'5°/00

SIGNATURE AND TYPED OR PRIV(EU NAME OF EIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

3

CR2E083 (10/02)



