* * 20603 LIMITED LIABILITY COMPANY FILED

~_UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am
DOCUMENT # 02000018194 Ea Secretary of State

1. Entity Name 03-24-2003 90686 050 ****55.00

MDC FLORIDA, LLC

Principal Place of Business Mailing Address

20t N. U.S. HIGHWAY 1 STE. D5 201 N. U.S. HIGHWAY 1 STE. D5 !
JUPITER FL 33477 JUPITER FL 33477 ‘

Ii

e — - 1 AT AR A

Il

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEl Number . Applied For
7J - / ‘? @—30& 7 Not Applicable

Zip Country Zip Country $5.00 Additional

. _5._Cerlificate of Status Desired____

v~ Fan Required

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name !
VEGOSEN, DEAN i
515 NORTH FLAGLER DRIVE 18TH FL Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE
Signature, typad or printed name of registarad agent and litle if applicabla, (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TTLE ] Delete e . H G R . [ change Hﬁddition
NAME NAME Croie T. Ménin
STREET ADDRESS STREET ADDRESS | Ot M. US N jA “woe One A2-S
CITY-ST-2IP . CITY-ST-21P TuU DL AP L 334 7
TITLE . 7 Delete TITLE 7 ! O Change  [J Addition
HAME NAME ‘
STREET ADGRESS , STREET ADDRESS
CITY-ST-2IP e ] ERL A [ . . )
TITLE {7 Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP b GITY-S5T-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE {7 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-217 CITY-ST-21P
ML [T Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

11. | hereby certify that the information suppiied with this filing does ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. |-further certify that the information
indicated on this report is true and accurate and that my signaturd shall have the same pgateffetTas if made under oath; that | am a managing member or manager of the
timited liability company or the recejver or trustge empowered to dkecute this raperras required by Chapter 608, Fiorida Statutes.

2D [~C ~03  SGr-7%)-%823

SIGNATURE: \ _

SIGNATURE aND

R, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phora ¥

CR2E083 (10/02)



