2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # i _
1. Entity Name M98000000993 F % L F D
MDF ASSOCIATES, LLC : *
Principal Place of Business Mailing Address 0 \{ G Al L
TN R
344 PLAZA REAL 344 PLAZA REAL SFTQ}{%K\SSEE FLOR\D A
BOCA RATON FL 33422 BOCA RATON FL 33432 TALLA
2. Principal Place of Business 3. Mailing Address HI""”"” |I| ||”[|||”||l”| m |||“|||u ||'||||“I mll mHI“
Suite, Apt. #, efc. ' Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE .
: }
City & State City & State 4. FEI Number ‘ Applied For
) 13-3992086 Not Applicable
Zip Country Zp ’ Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent™ "~ ' - - 7:-Name and Address of New Registered Agent - B
Name .
NATIONAL CORPORATE RESEARCH, LTD. Street Address (P.O. Box Number is Not Acceptabie)
1406 HAYS STREET, SUITE #2 :
TALLAHASSEE FL 32301 ,
City F L Zip Ceds
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the iState of Floriga.
SIGNATURE : ;
Signature, typed or printed name of registered agent and title if applicabla. ({NOTE: Registerad Agant signature required when reinstating) 4 DATE
FILE NOWIY FEE IS $50.00 ;
Make Check Payable to Department of State ;
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
e MGR O Delete e [Jchange [ Addition
NAME ' NAME i
FREUNDLICH, MICHAEL )
STREET ADDRESS STREET ACDRESS '
CITY-ST-2IP WﬁgE CITY-ST-2IF )
TLE O Delete TITLE ) [ Changs [ Addition
NAME § rame i
STREET ADDRESS STREET ABDRESS e ] | ol u = et I | e T
GITY-57-ZIP . CITY-ST-ZIP -12721 i:l i .._[11 L.t--"‘D 10
TME ' i T T Ooée Pme - - ) E*#**#ED. B e SR Mdbition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . . CITY-ST-ZIF
THLE O Delete TIFLE . O cChange [} Addition
NAME NAME
STREE"I ADDRESS STREET ADDRESS
CITY-§T-2IP : ‘ ‘ CITY-5T-7IP
TLE ; [ elete TITLE ‘ [ change [ Addition
NAME » NAME ‘.
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P . Y -5T-7IP . ;
TITLE . . O Celete o Rut . L/ L O change [ Addition
NAME . . KAME i
STREET ADDRESS B ‘ STREET ADDRESS ]
CiTY-ST-21P ) ] - ’ CITY-8T-ZIP

11. | hereby certify 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 sarme legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or ustee empowered to execute this report as required by Chapter 608, Florida Statutss

NATURE EOUIRED o Jely

PED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE i Dat? Daytima Phona #

SIGNATURE:

. — ——CR2E083 (11/00)

= =F2 204 ]



