- FILED
2003 LIMITED LIABILITY COMPANY Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000026092 Secretary of State
1. Entity Name 02-17-2003 90004 021 ****50.00
MDA, L.L.C.
Principal Place of Business Mailing Addrass
10050 N.W. 116TH WAY, SUITE #18 10050 NW. 116TH WAY. SUITE #18
MIAMI FL 33178 MIAMI FL 33178
Suita, Apt. #, elc. Suite, Apl. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Numbper Applied For
F~ 0506 F025 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ] ,§5'0° Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i yo = I3 T orestmem et o o e Rl .—ﬂaﬁjfa_-_‘ - T e - —_—- o
TGUZMAN, MARIOTTF T T T T T
9130 S. DADELAND BLVD_, SUITE 1504 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE

Signatire, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signaturg 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 fCHANGES
TTLE MGRM [ Delets TILE . [JChange [ Addition
NAME HALPERN, DANIEL NAME
STREeT ADDRESS | 3 DE FEBRERO 2220 FLOOR 4 STREET ADORESS
| Cmy-ST-2IP BUENQS AIRES (1428)ARGENTINA ciy-s1-2ie
TITLE MGRM ) I Delete TILE O Change [ Addition
NAME GLANZ, MARK |AN NAME
streeT AoDfess | AV, SANTA FE 2862 FLOOR 11, APT. #31 STREET ADDRESS
GImy-g1-2IP BUENOS AIRES (1425)ARGENTINA eIy -3t-21p
THE MGRM - O Gelete TTLE [JChange [ Addition
HAME RONDOM, HENRYN o e - ..
STREETADDRESS | 19720 NW. STHDRVE ™~~~ " STREET ADDRESS | )
urv-si-2¢ | PEMBROKE PINES FL 33020 ciry-si-2p
TITLE MGEM - 1 Delete TITLE [ Change  [J Addition
NAME MARSHECK, WILLIAM J Il NAME
STREET ADDRESS | 17003 S.W. 2ND STREET STREET ADDRESS
orv-stze | PEMBROKE PINES FL 33020 Giv-57-2¢
TITLE [ Detete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-71P i
TILE [T patete TLE [J change [ Aduiition
NAME , NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i, e _ ‘
SIGNATURE: AAHE2E RWIBED Megenec™  afloy  zo5-g%e-9z2
SIGNATURE AND D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0021848 I

CR2E083 (10/02)



