2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED

DOCUMENT #

1. Entity Name '

MD REAL ESTATE, L.C.

L.98000001705

AND
FILED

QOMAY -3 PM 3: 35
SECRETARY OF STATE

Principal Place of Business
H21_NE. 205_STREET

Mailing Address
120 NE. 205 STREET

MIAMI FL 33179

MIAMI FL 331792224

TALLAHASSEE, FLORIDA

2. Principal Place of Business .- -

*3. Mailing Address

=L

Suite, Apt. #, etc.” - *

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
’ Name

GOLDEN, RICHARD A ESQ. |

12000 BISCAYNE BLVD., SUITE 500

NORTH MIAMI FL 33181- " .

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agant signatura raguired when reinsiating) DATE ;
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM - O petete TITLE [OJchangs [ Addition
NAME HEISLER, DANIEL H RAME - EOSOs——dg
staeer aboRess | 2121 N.E. 205 STREET $TREET ADDRESS '—'——-'j ‘:l !?D%:%%ﬁf_ %ﬁ]b%tﬂ 12
CITY-2T-2IP MIAMI FL 33179 cITY-ST- TP e O
TITLE MGRM [ petets TITLE : {Jchange [ ] Agdition
NAME HEISLER, MONA $ NANE
STREET ADORESS | 2921 N.E. 205 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33179 CITY-3T-TP
TITLE [ peets TITLE ] change [ Adaitlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-20P CITY- 31 ZIP
TITLE ] Detsta TILE O changs [ Addition
NAME NAME
BTREET ADDRESS STREET ADDRESS
CITY-3T-TIP . CITY- 8T-2IP .
TITLE [ petets TITLE [COchange  [] Addition
NAME * NAME
STREET ADDRESS STREET ADDRERS .
CITY-81-IIP CITY-ST-2IP -
i [ petem TITLE [] changs  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-TIP CITY-3T-219

11. | hereby certify that the information
indicated on this report is true an
limited liability company or the

SIGNATURE: . M’g 5"_.‘"['REQ\4A/\&’L Horler

er or rustee empeoweregd 10 exXegute

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
»port as required by Chapter 608, Florida Statutes,

S AAYAS LT
b=y, 244

S*SNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
) b

</ f
Date !

Daytime Fhona #

AT

1

CR2E083 (8/94)



