' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # M02000000557 Secretary of State
1. Entity Name 01-29-2003 90065 023 ****50.00
MGD DEVELOPMENT GROUP OF FLORIDA, L.L.C.
Principal Piace of Business Mailing Address .
245 SAW MILL RIVER ROAD 245 SAW MILL RIVER ROAD
HAWTHORNE NY 10532 HAWTHORNE NY 10532
P WA R ER A
Suite, Apt. #,ete. - Suite, Apt. #, ete. ' [FCHECK HERE IF MAKING GHANGES
City & State City & State . 4. FEI Number Applied For
45‘0‘-1‘(9'3033'“ PPLIED FOR Not Applicable
Zip Countr_y . Z‘!p) o ~Country . 5. Cenlﬂcate cif-Smtatus Deswed || ) Ei-ggqlﬁgi;ﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
. Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agant and title i applicable. {NOTE: Registered Agent signatura reguired when raingtating) DATE
FILE NOW!It FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR €1 petete TILE [JChange [ Addition
NAME GINSBURG, MARTIN NAME -
STREETADDRESS | 945 SAW MILL RIVER ROAD STREET ADDRESS
ars2F | HAWTHORNE NY 10532 Civ-st-2
TLE ' [T Delete L [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP L ) CIFy-$1-21P
TINE {1 Detete me T T e R e s ‘[ change [ Addition
NAME ’ ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-21P -
TITLE [ pelete TITLE [C] Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-20P cry-§1-2IP
TITLE [ pelete TITLE ‘ [0 changa [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP
TME : [ petete TITLE [ Change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P i CITY-ST-7IP )

11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated In Section 1¥9.07(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 ag if made under oath; that [ am a managing member or manager of the
limited liahility company or the receiver or trusiee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: WMMQT)’U IRED r@@ YiJoR

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, M , OR AUTHORIZED REPRESENTATIVE | Date Daylime Phone #

wwuoTas

CR2E083 (10/02)



