2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001942

1. Entity Name

MDD INTERNATIONAL, LLC

Principal Place of Business

5500 COLLINS AVE.. APT. 1801
MIAMI BEAGH FL 33140

Mailing Address

5500 COLLINS AVE.. APT. 1801
MIAMI BEACH FL 33140

FILED

May 19, 2003 8:00 am
Secretary of State

05-19-2003 90069 049 ****55 00

0105202

[ 2. Principal Place of Business

e —{llll

} AR

Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 02.%08871 Applied For
Not Applicable
" " , -
Zip Counlry Zip Couniry 5. Certficate of Starus Dosted & $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

DARER, DANIEL

Street Address (P.Q. Box Number is Not Acceptable)

5500 COLLINS AVE., APT. 1801

2 MIAM! BEACH FL 33140

2 City

5 FL

Zip Code

8. The above namead 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 regi_‘sflgg-z‘rec_j agent.

SIGNATURE

Signature, typad or grinted name of registered agent and title it applicable. {NOTE: Registarad Agent signaiure required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00

T Make Check Payable to Florida Department of State
: e Due By May 1, 2003
9. = - MANAGING MEMBERS / MANAGERS 10. ADCITIONS JCHANGES
TLE MGR [ Detets e [ Change ] Addition
NAME . DARER, DANIEL. NAME
STReET AD0RESS | 5500 COLLINS AVE., APT. 1801 STREET ADDRESS
CIry-ST-2IP MIAM' BEACH FL 23140 CiTY-$1-2IP
TME ’ ‘ [ Delete e O] Change T Addtion
NAME ) NAME
STREET ADDRESS " STREET ADDRESS
CiTy -5T-2i8 = CITY-ST-21P
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete LE [ Ghange [ Addition
_MAME L C e | e
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TInE [ Delata TITLE [ Ghange [} Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTY-ST-2IP {Imy-ST1-71P
TITLE 1 Delete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furiner certify that the information
indicated on this raport is trua and accurate and that my signalure 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

R EPR ) DA 04/29/6% 305/0c%03 2

BIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phonhe #

SIGNATURE:

SIGNATURE AND TYPED OF PRINTEP

0017451

-

CR2E083 (10/02)




