7~ &
" LIMITED LIABILITY COMPANY : i
UNIFORM BUSINESS REPORT (UBR) R .

DOCUMENT # 102000001662

1. Entity Name

MDG Suncoast, LLC AMENDED

DO NOT WRITE iN THIS SPACE

2. Principal Place of Business 3. Mailing Address
115 8. Albany 115 S. Albany
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State | City & Stata . 4. FE! Number Applied For
- Tampa, Florida Tampa, Florida 75-2989720 Not Applicable
i i Count iti
33%506 UCSC'UA""V 3%?306 UsSA 5. Centificate of Status Oesired [ g; gg"ﬁf:c""""a'
’ s 7. Name and Address of Current Registerad Agent
i e T e T ki e b i e Y, o bttt s i i ok i il i T - R - -

“hName ' "Michael O'Leary

DO N OT WRITE Street Address (P.O. Box Number is Not Acpeptable)

lN THIS SPACE 101 E. Kennedy Boulevard, Suite 2700

Y Tampa FL | 58855

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

CRZE083B (12/02)

SIGNATURE Signatura, lyped or printed name of registersd agant and 1k f appheabla. DATE
- o FEEIS $500000 -, .
. Make Check Payable to Florida Department of State
__ " DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS .
e Managing Member/President mE . - « ‘ -
NAME Kenneth I. Morin NAVE : . :
STREET ADDAESS 1 15 S A[bany STREET ADDRESS
ur-S-2% | Tampa Florida 33606 omy-S-2p -t ‘ \. _
e “TILE i J\ o
NAME NAME -
STREET ADDRESS a STREET ADDRESS '
CITY-57-21P CHTY-ST-2P
e TILE
HAME NAME

sl ¥ BT T T VT Jmmes . DO-NOT-WRITE- ——-|

| me - - INTHIS SPACE

(:",r...

NAME
STREET ADDRESS : STREET ADDAESS )
CITY-ST-2P CITY-51- P *
: R —
e we | COODOEE TE TS0 —
- A ==L o] ] e % r—”:l.i—i'_
STREET ADDRESS STREET ADDRESS i ’3.-’ {1/ 03— B4 d=~L 3 —%# DL
omy-st-2ip CITY-ST-2P
TMLE THLE
NAME NAME "
STREET ADDAESS STREET ADDRESS . _
CITY-ST-20 CITY-51-21P o *

11. 1 heraby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar cerlify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liahility cogpany or the receive, wered to execute this report as required by Chapter 608, Florida Statutes,

) KBS/HOX  &R-a5€a5SK

SIGNATURE:

SIGNATURE AN| TED NAME OF SIGNING MARTONW WEITH O REP! TATIVE Date Daytimes Phone #




