2003 LIMITED LIABILITY CC

ANY

FILED
Aug 05, 2003 8:00 am

UNIFORM BUSINESS REPORY (UBR . Secretary of State
DOCUMENT # L0200001 7561 07-23-2003 90038 018 ****50.00
1. Entity Name
MDG WALTER, LLC
Principal Place of Business Mailing Address
©
115 S, ALBANY 115 S, ALBANY 55053376
TAMPA FL. 33608 TAMPA FL 33606 :
2. Principal Place of Business 3. Mailing Addrass
Suite. Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ) Applied For
. 54. 208131 Not Applicable
—=Zip —County —_‘Z'_"...ﬁ-.u_n_..._-j_-ﬁ__ﬁ____, country . |. 5. Certificate of Staws Desired L] $5.00 Asational
= - T -= Foe Required  _ - ]
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstared Agent
. - Name
-~— BRITYAN; DAVID R--——— - —————— e g e - s T
101 E. KENNEDY BLVD,, STE. 2 Streat Address (PO. Box Number is Not Acceptabla)
TAMPA FL 33802 !
. City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamlliar with, and accept
the obiigations of registered agent. :
SIGNATURE
Sigralyre, typed or Brimed nme of registored aQact and 1ide u applicatle. (NOTE: Asg| Agend uig récilred when gl DATE
, FILE NOW1!I FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8. MANAGING MEMSERS /MANAGQERS 10, ADDITIONS/CHANGES
me TESiS4nk e a’er 1 ocle THLE Dl Crangs [ Addiion | 8
NAME mfﬁ\—]: IO, M RAME 3
st aboress | DS L S BVDay Ave, STREET ADDRESS g
av.stze | Teuwea, FL 33806 CITY-§T-3P o
~— 1
L3 (3 Delete e Cichange [ Addiion | O
NAME NAME
..} STREET ADDRESS STREET ADCRESS
B OS L a o . ——tt e e el e e P [ - -
CitY-Si-2° CiTY-ST-2P o [oantiatal it 4~ .
TILE 3 Delxts TTLE Cchange [ Addition
NAME NAME
~ STREET ADDRESS - ==~ N~ STREET ADDRESS ") — e e T -
CIy-ST-21P CiTY-ST-2IP
TALE O pelety WLE Cichnge  [J Addition
NAME NAME
STREET ADCAESS STREET ADORESS
CTY-ST-70 Crry-51-217
e , 0O velete TRE O change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 7P CITY-ST-2P
e 1 petete mE CJChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2IP
11. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption siated in Section 119.07{3){i). Florida Statutes. | further certify that the information
indicated on this report is sue ang accurale and that my signature shail have the san: legal effect as if rade under cath; that | am a managing membaer or manager of the
limited liability.company or the receiver or rusiee empowered to execule this report as required by Chapier 608, Florida Stalutes,

ASF- A5

SIGNATURRS G asis REOUIRED

SIGNATURE AND TYPLD OR PRINTED NAME OF SIOMING MANAGING MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE

~ligles 53

Daytime Phona »




