e
2002.UNIFORM BUSINESS REPORT (UBR) ‘

S I3

DOCUMENT # M0O1000002595

0015040

1. Entity Name F\LED

MD-BI, LLC T

{}2 DCT -8 &\"1 ‘
Principal Place of Business Mailing Address N AT
AECRETARY UF STAL EA

ONE ODELL PLAZA ONE ODELL PLAZA S ASGEE FLORID
YONKERS NY 10701 YONKERS NY 10701 TF\LLAH !
2. Principal Piace of Business 3. Mailing Address “"m“m"" I I "’ " " I II Iml lml I"”m

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number - +{Applied For

Not Applicable

| Ze Country L e _ | Gy | 5. Ceniticate of Status Desires [ Dmgese'.ggqﬁ?ﬂﬁonal R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
REGISTERED AGENTS OF FLORIDA, LLC :
100 SE 2ND STREET SUITE 3500 Street Address (P.C. Box Number is Not Accepiable)
MIAMI FL 33131
City FL Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registarad Agent signature reguired when reinstaling) DATE .
. - FILENOWULFEEIS $50.00. . I[pyons3l 2725 ——
- Make Check Payable to Department of Stale -10/10/02--01080--024
, - Due By September 25,2002 - wkakkS, (0 s, 0D
9. i MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES .
TILE MGR O elete THTLE O crange [ Addition | &
NAME MD-MGR, INC. NAME %
STREET ADDRESS | ONE ODELL PLAZA STREET ADDRESS @
CITY-ST-2IP YONKERS NY 10701 CITY-57-2IP UNJ
TITLE O pelete TME [ Ghange ] Addition 5
NAME NAME '
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP ~ fomvstze g ) . - ] _ i
TITLE [ pelate TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
me b ) 3 peles TITLE Jchange [ Addition
NAME NAME
STREET ALDHESS STREET ADDRESS
CITY-5T-2P _f omv-stze

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 liabifity company or the recelver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AT 9/1/02. /4 764 3800 41§

SIGNATURE AND wa’n OR PRINTED NAME OF SIGNING MAMAGING Msﬁ‘q‘en, MANAGER, ﬂ'm‘ruomzeo REPRESENTATIVE Datsg Daytime Prone #




