2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ .99000003383 FILED

1. Entity Name

M.D.M. HOLDINGS, L.C. : 00 JAN 27 PH 12: 59
SECRETARY OF STATE

Principal Place of Business ' Mailing Address TALLAHASSEF- FLOR'DA

[T

2140 W. 6BTH ST. SUITE 403 2140 W. 68TH ST. SUITE 403
HIALEAH FL. 33016 HIALEAH FL 33016-1815

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE /
City & State City & State 4. FEI Number \./] Applied For
- Not Applicable
i Count i . N it
<o ountry Zip Country 5. Certificate of Status Desired 1 $5'00 Addltlunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DIAZ' PEDRO 0 Street Addrass (P.Cr. Box Number is Not Acceptable)
2140 W. 68TH ST, SUITE 403 ‘
HIALEAH FL 330186

- City FL Zip Code

8. The above jmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- Walure. typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

e MGRM 1 petetn TITLE’ [Jchangs (] Addnion

NAME DIAZ, PEDRO O NANE

steeer aooress | 2140 W. 68TH ST, SUITE 403 STREET ADDRESS

eav-st-ze | HIALEAH FL 33016 CITY-31-2F P I B o et T e 1

TITLE MGRM T petets TITLE O e ?}@_ adition

NAME MAROUEZ, JOSE L ’ NAME L--'-D_l“ UD Blﬁp ) DE@

staeer acoress | 2140 W. 88TH ST, SUITE 403 STREET ADDRESS YRS, *akn50. 00

CITY-37-2IP HALEAHFL 33016 . . R o CITY-3T-7IP ( -

TITLE MGRM [ netets e N []changa [ AddMion

NAME MACHADO, RICARDO L NAME

avheer aooress | 2140 W. 68TH ST, SUITE 403 STREET ADDRESS

ciTy-gT-21IP HIALEAH FL 33016 CITY-31-7IP »

WILE ' [ petste TITLE MeEEM - [ change  [3Addition

NAME NAME fqncl\e%/ a;'/na v,

STHEET AUDRESS STREET ADDRESS | 2. /<40 . G & B of J Ste ‘/03

CITY- 3T-7IP CITY-ST- 2P Hi'a lea A . FL 33016

TITLE 7 netete TITLE 4 [ changs  [] Adeition

NAME ! NAME

S$TREET-ADDRESS STREET ADDRESS

CITY-$7-21P : GTY-ST- TP

TME ' [ petets WILE [] change [} Additton
| NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-11P

11. | heredy certify that the information supplied with this filing does not qualify for the exemnplicn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue 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 recgjver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

=D //zJ/J') 308 2 ¥-3¢0/,
! Dale

Dayume Phona #

“

SIGNATRE ANDHPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

4 6241000

CR2E083 (9/99)



