2000 UNIFORM BUSINESS REPORT (UBR)

L1.48000

g

DOCUMENT # 99000001488 T
1. Entity Name DIV\!S!{]J.‘;:" éﬁ{ii UF 5 TATE
MEDINVEST INTERNATIONAL, L.L.C. : \f‘ CSIREORATIONS
00 FeR
o £H g 29

Principal Place of Business Maiting Address
211 EAST INTERNATIONAL SPEEDWAY BLVD. 211 EAST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 321184689
2. F’rincipal Place of Business 3. Ma‘tling Address ‘ ’Il]llll ||| lllll |I’|I |I|l| |||l| I|’|| Ilm "l” “I“ Iul’ ||||‘ 'I" l"[

Suite, Apt. #, etc. Suite, Apt. #, efc. OO NOT WRITE IN THIS SPACE

City & State ' | CiyaStae 4. FEI Number Applied For

s%-3s\205 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired | ?5'00 Additional
. . e Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Narme

GARDNER’ ROBERT M Streel Address (P.O. Box Number is Not Acceptable)

209 SOUTH HALIFAX AVENUE

DAYTONA BEACH FL 32118

City FL l 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 Florida.

CR2E083 (9/99)

SIGNATURE
Signatura, typed or printed nama of registarad agent and title if applicable. {NOTE: Re_gis!er?d_fg_en_t _signa!ura required when reinstating) ] DATE
b
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ~ MANAGING MEMBERS/MEMBERS ’ 10. - ADDITIONS /CHANGES
TIILE MGRM J petete e
NAME GOTTWALD, KLAUS NAME eyt e e o
smeer aoneens | 211 EAST INTERNATIONAL SPEEDWAY BLVD. STREET KODRESS ra
cov-gr-zr | DAYTONA BEACH FL 32118 LY 8F-20P “'"'1-' i
e T oot f— sEFFEFEST 0
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-9T-1IP ; oY-£T-21p _Ykl- &l 2.9 ‘ o0
TTLE - [ petetn TITLE N ) ’ [ change [} Addition
NAME NAME
STREEY ADDRERS S$TREET ADDRESS
CITY-87-7IP CITY-37- 7P
Tme 1 belste TTLE Oenanga  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST TP . CITY-3T-70P
TmE - 7 pesets e [ chmpa ] Asdition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-27- 1P CITY- 8T-7IP
e T O TITLE [ changs  [C] Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quz_al-ify-r far the exempli_c-m“stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: © Sﬂffwﬂu/@fg REQUIRED AT-90

. SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Dats Daynme Phone #




