/2000 UNIFORM BUSINESS REPORT (UBR) APEROYEL

DOCUMENT #  M98000000993 . -~ FILED

1. Enlity Name .

MDF ASSOCIATES, LLC QONOY -9 PH 313

SECRETARY OF STME:,; X
TALLAHASSEE, FL.GRIDA.
NEW YORK NY 10017 NEW YORK NY 10017-1111

ST TGS W
S ;fi::Apt. #, e:c.A?A ! / Suite. Apt. #, tc. , EW ig‘% m ”'Wm% ch_

Principal Place of Business Mailing Address
% MICHAEL FREUNDLICH 9% MICHAEL FREUNDLICH
415 MADISON AVENUE - 415 MADISON AVENUE

CR2E083 {9/99)

City & State, City & State 4., FEI Number Applied For
[ .
T ; ;O& C;'Z 2 ( SA) f:( 13-3992086 Not Appiicable
‘ - 7 " —
| Zip Cou P Country 5. Certificate of Status Desired [ $5'00 "?ddmo”al
33 %3 [ i QGS'&\ Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama
NATIONAL CORPORATE RESEARCH, LTD. Street Address (P.O. Box Number is Not Acceptable)
1406 HAYS STREET, SUITE #2
| TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity subits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
‘ SIGNATURE LI //s;Tu?fc hjﬂ \hieen . Ll A 4 l\_{wl )
igptature, typed or printed of registerad adent and title it applicadle. (NQTE: Aegistered Agent sighature required when reinstating) DATE
1"""‘”"—"-*74‘“ e ~|—mmn E BN OW L EEE-1S:$50. et L
Make Check Payable to Depariment of State
{ 9. : MANAGING MEMBERS/MEMBERS 10. ADDITIONS /JCHANGES
e MGR : (] petetn TmE [1change [ Addition
NARE FREUNDUCH, MICHAEL NAME —— —_
sraert aoozess | 415 MADISON AVENUE $TREET AGORERS SOONDZ4s235——c
orr-srze | NEW YORK NY 10017 oYtz -12/05/00--01105--021
e [ vesets e Wk it ot
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ cITY- ST-1P
TIMLE - ] petets TIME [ cuzugs [ Addtrion
e NAME
STREET ADDRESS STREET ADORESS
CITY- $T-21F CITY- $T-2P
e O neets me [ chamga ] Addition
- WAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST- 2P CITY-3T-2IP
TITLE 3 petete TITLE [Jchengs (] Addition
WAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-BP CITY-8T-2IP
TITLE s ] potete ATLE Changs on
NAME | . : NAME ) v
STREET ADDRESS STREEY ADDRESS /7/\
emy-sr-np " Y- 3T-2IP k
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 shail 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 exegcute this report as required by Chapter 808, Florida Statutes.
Ny
SIGNATURE: M/@WU RE REQUIRED 0)30 /e S6/-3934275
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER / Date Daytirna Phona # J




