e ———
FILED

2002 UNIFORM-BUSINESS REPORT (UBR) May 15, 2002 8:00 am

DOCUMENT # | 98000001705 ‘; Secretary of State
1. Entity Name .
05-15-2002 90133 048 ****50.00
MD REAL ESTATE, L.C.
Principa! Place of Business Mailing Address
2121 NE. 205 STREET 221 NE 205 STREET ‘ =
MIAM! FL 33179 MIAMI FL 33179
F e AT
Suite, Apt. #, etc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FE) Number Applied For
” NOT APPLICABLE  |—remiedter
Zip Couniry Zip Country . 5. Certificate of Status Desired O ?g'gg! lﬁf:;tional
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o — ; T ST L i ety -=Na|‘he-——-‘ R St et R Sy 2 = —TTE R S T
-+ GOLDEN, RICHARD A ESQ. —
v Y Street Address (P.O. Box Number is Not Acceptable)
12000 BISCAYNE BLVD., SUITE 500 }
NORTH MIAMI FL 33181 P
[
cnx ' FL Zip Coda

8. The abave named entity submits this statement for the purpose of changing its registered offi:;e or registered agent, or both, in the State of Florida,
ST

SIGNATURE -
Signature, typed or printed name of registered agent and titia if applicabla. (NOTE: Registered Agent signature required when rarnstating)_ DATE
)
, FILE NOW!! FEE IS $50.00
P i
Make Check Payable to Deqanment of State
Due By May 1, %2002
9. MANAGING MEMBERS /MANAGERS 10. : ADDITIONS/CHANGES
TIME MGRM [ Delete TTLE . - O Changs [ Addilion | 5
NAME HEISLER, DANIEL H NAME %
STREET ADDRESS | 2421 N.E. 205 STREET STREET ADDRESS ®
CITY-ST-2IP CITY-ST-2IP L
MIAM! FL 33179 —
TTLE MGRM CJ Celete me . O Change  [J Acdition | G
NAE HEISLER, MONAS v -
STREETADDRESS | 2121 N.E. 205 STREET STREET ADDRESS
GITY-ST-2IP I FL 33179 CITY-3T-2IP
e O Delete me e o Change ] Adtion |
© NAME e . e i i - e AT S TR T S TR 2 tie mmedSSia e -:—ﬂ;\—ME‘*—_-'- {1;‘—-' T T T e TR e S
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP _
TME [ Delete TILE ‘ [JChange [ Addttion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ) CITY-ST-2IP
TITCE 07 Delete TITLE ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O Detete TITLE : [ Change [ Aduition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2ZP

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cariify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regiver or trustee empowered to te this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: UIRED W frS e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RERRESENTATIVE Cate Duaytime Phone #




