FILED

““»603 LIMITED LIABILITY COMFANY Aug 04,2003 8:00 am

UNIFORM BUSINESS REPon'j’/(UBR) | Secretary of State

8, The zpove named entity submits this statement for the purpose of changing its registered office or reglslerad agent. or bath, in the State of Flor\da { am familiar with, and accept
the obhgaﬂons of ragistered agent. .

SIGNATURE

Mmmuwﬂmdmlwmlmmumm (NQTE: i Agent requiract when

AR 'FILE NOW!!I FEE IS $50.00 -
e MakecheckPayabietoFloﬂdaDeparhnamo-

o 24 e e
DOCUMENT # L02000022270 07-17-2003 90022 035 50.00
1. Enlity Name
MCDSPBL, LLC
Principal Place of Business Mailing Address
800 NORTH FLAGLER DRIVE 800 NORTH FLAGLER DRIVE K
WEST PLAM BEACH FL 33401 ‘:JVSESTHAMBEAC'-IFLM . 55953dll
us
2. Principal Place of Business '3. Mailing Addrass —
Suite, Apt. #, ete. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & 5tats  — e - o— |- Cily & Statee— e —— . m o a—ear- - |-4..FEl Number. - . =< -JApplied Far _ |.
A 2 - Ji 21 ] H Not Applicable
Zie Country | Caurtry 5. Cortificate of Status Desired [ gg-ggqmﬂma'
6. Name and Address of Curreni Ragistered Agent 7._Name and Address of New Raglstered Agent
\ NW ) . N A.._,, - P N
[————GREENE RANDALL F — i el i S e e
800.NORTH FLAGLER DRIVE : Street Addrass (P.O. Box Number is Not Accaptable)
WEST PLAM BEACH FL 33401
. ) City . FL Zip Code

11. [ heraby cenify that the information supplied with this flllng does not quahl'y for me exsmption stated in Secnon 119 07(3Xi). Florida Stetutes. | further certify that the information

IR f Due By September 24,2003
9, - MANAGING MEMBERS / MANAGERS i0.-
me ff/}k Ry S HAMILTON o€ O eite me Qation | 8
" e e s V0 SN O 4 AT =)
e [E00 AL - FUAGLER. DR/ St Ao a haj Lr 2
evstw JWEST PAm BEXCY FC 33 96/ om-§r-p” §
e O3 biets T . [ Change [ Addiion | S
NAME ’ NAME
—STREET ADDRESS |-——=" ~—=fmme = ¢ - PR . STREET ADDRESS ¢~ = - ~~ i e e o e g rh e e e ey . . .
CY-ST-2IP CHY-ST-7P '
e O Delete TITLE [(Jchange [ Addltion
_NAME e = - CBNE_ o oo .
~ STREET ADORESS ). . . . . S . STREETADORESS .| .- - - i o e s - . .
Y- ST-7P CITY-ST-2P :
TTLE [ Delete e CIchange [ Addition
RAME . . NAME . :
STREET KDDAESS - STREET ADDRESS | °
CITY-ST-7P CITY-ST-2IP
TILE L A £ belete TLE - [ Change T Adeition
M - - ) NAME .. e - .. .
STREET ADDRESS STREET ADDRESS :
CITY-§1-1p : , Ciry,sT- i ~
e TIE ) Change (] Addition | =5
e AWE»...,.____.A ........... —_ = e, P
“STREET ADDRESS | 5k ‘smeermonm = - - o e
CITY-ST-OF ; : ’ cm s‘[ m: ST

indicated on this repontis true and accurate and that my signature shall have the same ‘egal effect as if made under cath; that | am a managing mamber or manager ol the
-~ limited liability company or the roceiver or frusiee empowered (o executa lhas report as required by Chapter 608, Florida Statwtes. . ... _ _. . ... . _ ——-

%{E REQUIRED q/o/gf ;)m'-:w;-

SIGNATUS.EIME

2 Ll
l [ L "‘lf‘v‘

!; OR muus OF WNIN’WM Tlﬁlmoﬂm REPRESENTATIVE



