FILED

Apr 22,2002 8:00 am
LIMITED LIABILITY COMPANY ecretary of State
UNIFORM BUSINESS REPORT (UBR) 12008 O0AaE 00 250,00

DOCUMEN M010Q0000874

1. Enlity Name

MEDTA WORKS, LLC

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business . 3. Mailing Address
‘ 537 HORNBLOWER LANE 537 HORNBLOWER LANE
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
LONGBOAT KEY, FL LONGBOAT KEY, FL 48-1242927 Not Applicable
Zip Couriry Zip Couniry . , $5.00 additionat
e ..3422_87 | USA. | 34228 | usa 5. Ce_mﬁcate of Status Desired [} Fee Required
B i 7. Mame and Address of Currant Registered Agent ~ |
: . Name
DO NOT WRITE ) CORPORATION SERVICE COMPANY
‘ ‘ Street Address (P.0. Box Number is Not Acceptable)

.' | 1201 HAYS STREET

- . . Ci i

; Y TALLAHASSEE FL |$858% 2525

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.

SIGNATURE

Signalure. typed or printed name of registered agent and title if 2pplicable. DATE

i FEEISSS50000

_ Make Check Payable to Department of State

o ! DUEBYMAY1 |
9. MANAGING MEMBERS IMANAGERS - _
TITLE MGRM e 5
v JEFF M. MCKEE M g
STREET ADDRESS 537 HORNBLOWER LANE STREET ADDRESS m
ov-stze | LONGBOAT KEY, FL 34228 cry-ST-zp P
TLE MGRM ME §
HAME CHRISTINA C. MCKEE NAME o
smeeraooress | 537 HORNBLOWER LANE STREET ADDRESS
CITY-57. 2P LONGBOAT KEY, FL 34228 CIY-ST-2P
me___ | o e Jme
NAME ’ wag

st s s ‘DO NOT WRITE
e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P S GITY-ST- 2P

Mg TME |

NAME NAME

STREET ADORESS STREET ADDRESS
cITY-ST-29 CITY-ST. 1P '
TE ) e

NAME NAME

STREET ADDRESS STREET ADDRESS
cITY-sT-7IP CITY-ST-21p

11. | hereby centify that the information supplied with this filing does not qualify for ithe exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: (s G 0ol Ghris O ke kee afrfoa (U)W HIS6o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Dayiime Phora #




