FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 22,2003 8:00 am
. e

DOCUMENT #L02000031783 cretary of State
1. Entity Name 09-22-2003 90105 008 ****50.00
MDK ENTERPRISES, LLC
Principal Place of Buéiness - Maiting Address
183 PARSONS ROAD 183 PARSONS ROAD
LONGWOOD FL 32779 LONGWOOD FL 32779
2. Principal Place of Business 3. Mailing Address ||||“|H |“|IAI"|“““| m““m mll l”ll |||“ ||| ||I‘“ M ml
Suite, Apt. #, etc. Suite, Apt. #. efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
(9 "'] i ‘-lr | @05 Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired [ 55'00 A_ddiﬁonal
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- D T T e T S e _ Name
TAVRIDES, MATTHEW A ' Tt T e o s e e
390 NORTH ORANGE AVE,, SUITE 2700 Street Address (P.O. Box Number is Not Acgeptable)
ORLANDO FL 32801
s - City FL | 2" Code

8 The above named entity submtts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, anc accept
- the obilgat\ons of reglsteregj'agem

4

. SIGNATURE

Signatura, typed or piitad nama of registored agent and title if appiicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

g

FiLE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003

7. ANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
e MGRM ™% (1 pelete TMLE [ Change [ Acdition
NAME KNADLE, MICHAEL D TRUSTEE NAME
staeet aconess | 183 PARSONS ROAD STREET ADDRESS
orr-st-ze | LONGWOOD FL 32779 CITY-ST- 7P
s NGHRM ] Delete me Ol Change [ Addition
NAME KNADLE. ANN K TRUSTEE NAME
swrecranoress | 183 PARSONS ROAD STREET ADDRESS
OITY-ST-2IF LONGWOOD FL 32779 CITY-ST-2iP
TITLE [ Delete TITLE ’ [ Change [ Addition
CNAME | e = [ NAME - .
STREET ADDRESS ) ) ' STREET ADGRESS T T )
CITY-§T-2IP CITY-57-2IP
TITLE " oelste TILE [ cChange ] Addition
HAME NAME
STREET ADDRESS STREET ABTRESS
CITY-5T-2IP . - F onrv-stae
TITLE O celets 4 o [ Change  TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
e ] Delete TITLE [ change  [C] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CIY-S3-2IP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the: exel
indicated on this report is true and accurate and that my signaiure shall have the sa
limited liability company or the recaiver gr trustee empowered to execute

ficn stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under cath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE: 7/ 2/0 7

SIGNATURE AND TYPAerGR PRINTED NAME OF SidNING HAﬁAGIy MEMBER/MANAGER, OR AUTHORIZED REFRESENTA‘IWE Cete Daytime Phane #

§

CR2E083 (4/03)



