2000 UNIFORM .BUSINESS REPOFT (UBR)
DOCUMENT #  |.99000007271 */

1. Entity Name:
»

MD DEPOT, LL.C.

F-\\,E.D

1 L/LL’/ 4
o2y W8

, e o TpiE
Principal Place of Business Mailing Address PR "-m‘{ ) i"_ Eéﬁa\@i\
1435 TALLEVAST ROAD" 1435 TALLEVAST ROAD bi‘"i‘}&\ nGSEE
SARASOTA FL 34243 SARASOTA FL 342435085 TAL

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Al #, etc. T2 ... . DONOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number fApplied For
65-0959906 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- LAMBRECHT, WHLIAM-G.. . .= .~ R Street Address (P.JOfBok Number is Not Acceptable)
200 S. ORANGE AVENUE e s e e e -
J HonT o Y S A e bee—a
SARASOQTA-FL 34236 ~04 /0500 --01004--00F
City ERE e SN R F s Y

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

SIGNATURE —
Signature, typed ar printed name of registered agent and {itle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
= - -FILE NOW!!! FEE IS $50.00 © -
" Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS  CHANGES
TME [ petete TITLE MGR [ changa ﬁl Adiition
NAME HAME HAFT, NOELLE A.
STAEET AIDRETS staeer aoomess | 1435 TALLEVAST ROAD
oTr-sTIP CHTY-5T-UP SARASOTA FL. 34243
TME -, . [ eletn TITLE MGR | O change X adtition
e o NAME HAFT, ROBERT S.
STREET ApbBERS | - T 0 sraeey wooeens | 1435 TALLEVAST ROAD
CITY- 3T-21P _CITY-8T- 7P SARASOTA FI, 34243
TME s 7 petet mE MGRP O change X adaition
NAME = = e - - N e BOYETTE; WILLIAM. ___.. __ —_—
HIBEET ADBRESS staees aooeess | 1435 TALLEVAST ROAD -
CITY-ST-21P Y- ST- 2P SARASOTA FL 34243
Tme [ peletn TITLE MGREVP [Jchange (X Addition
NANE . mme__ | MILLER, ALEXANDRA _ e
SYREET AbORESE | T T D steeev anoaees | 1 435 TALLEVAST ROAD
CITY-AT-TIP CITY-5T- 2P SARASOTA FL. 34243
me 2 [ petata TmE MGRVPS {Jchenge  {X] Addiian
NAME : NAME JOHNSON, DAVID D. - : -
STREET ADCIESS , o ‘ sraeer aooress | 1 435 TALLEVAST ROAD
onvsvar | L . e CITY-5T-71P SARASOTA FI, 34243
TITEE [ Detets TITLE Jchange ] Aamtion
NAME RAME
STREET ADDRESS STREEV ADDRESS
cHY-ST2P CITY-5T- 7P

11. | heréby tetify that the information supplied with this filing does not qualify for the exemption 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 or trustee enppowered to execule this report as required by Chapter 608, Florida Statutes.

3 2fs

F SIGNING MANAGING MEMBER OR MANAGER Date

F¥E- 35352606

Daytima Phona #

SIGNATURE:.

SIGNATURE AND TYPED OR PRINTED NAI

Jdv  »iSLI00

CR2E083 (9/99)



