2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005784
1. Entity Name
MD MACDILL, LLC F I L E D
? - .
Principai Place of Business Mailing Address "UBI HAY 2 PH 3' 30
4427 WEST KENNEDY BLVD.. SUITE 125 P.0. BOX 320342 DIVISION O
TAMPA FL 33609 TAMPA FL 33679-2342 i ALLAHASS?EPE{"&-{I’ONS
2. Principa!l Place of Business 3. Mailing Address H"“I"l" ""I ‘Im "m ||IH "”l"l” Ilm II‘“ {IIII "”“III ‘II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE
City & State City & State 4. FEI Number Applied For
59-3600373 Not Appiicable
7 -
P . Country Zp ' - Country 5. Certificate of Status Desired ] g‘z ggqlﬁ?:c;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name : .
OMALLEY, ANOREW M Street Addrass (P.O. Box Number is Not Accaptable)
CAREY, O'MALLEY, WHITAKER & MANSON, P.A.
712 SOUTH OREGON AVENUE
TAMPA FL 33606 City FL | Z» Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the Stata of Florida.
SIGNATURE
Signatura, typed af printed name of registered ageni and title if applicable. {NOTt Registered Agent signalure required when reinstating) DATE
[ 1.4 |
FILE N’ IiW'" FEE I‘ $50.00
Make Check PT ’lab‘ile o E.)epI |rtment of State
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
ML MGR O pelete TITLE ' [T Change [ Addition
NAME DOUGLAS, BRADFORD G NAME :
stheeT a0nress | 4427 WEST KENNEDY BLVD., SUITE 125 STREET ADDRESS
CITY-$T-2IP TAMPA FL 33809 CITY-ST-ZIP
TIFLE MGR [ pelete TITLE [ change [ Addition
NAME HUNT, HAMILTON E JR. NAME
sTREET AD0RESS | 4427 WEST KENNEDY BLVD., SUITE 125 STREET AUDHESS
CITY-ST-2P TAMPA FL 23609 ' CITY-ST-2P
TITLE O Detete ¥ e [ change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS D |:] Q04 339495 g1 —— s |
CITY-ST-2P OTY-ST-ZP;  [me - . en —i15/30/01 --01 D?B——[ll L
THILE ’ 1 Detete TITE FTT T IR e
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME '
STREET ADORESS. STREET ADDRESS 5 L
CITY-5T-2F - CITY-ST-2IP
TILE f\!i [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-2IP / CITY-ST-2IP

11. | hereby certity that the information supplied with this flifg does not qualify for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further cerlify that the information
indicatad on this repart is true and afcurate and that gy signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receifer 0] eedktoexecute this sport as required by Chapter 608, Florida Statutes.

SIGNATURE: 51(!&'%-’ VXIS REGU S L Alador  8(3(18q-581
SIONATURE ANATYPED ORI Ep BAME(oF S1GNIIG MENpTNGECHEER, WAl ATER. OF AUTHORTZED REGRESENTATIVE “Date eyt Prere #

4  Ste8200

CR2E083 (11/00)



