2001 UNIFORM BUSINESS REPCRT (UBR)

8y 02000

DOCUMENT #  M99000001560 ° - FILED
1. Entity Name ] !
MDM REAL ESTATE GROUP, LLC 01 APR 30 AMii: |3
' | SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE- FLOR'DA
4550 ATER CT
SUITE
BUFORD BUFORD GA 30518
S ORI W MO W
| [ 325 Buctors thguesq 1325 Bictoss. Hicpiwsy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Speery N2 Spert ALl '
City & Stale City & State 4. FEI Number Applied For
: Buﬁaﬂg éﬂ ) F_Zu,&pw‘ 4 fdf . 58-2337104 Not Applicable
T Zip ks Country Zip " Country i . :$5.00 Adai
Jo051 6 6'“/,,,,,, L7 Jos8 it L7 5. Certificate of Status Desired A 0. _ ’?ee Reql‘;:’:d'ﬁ"”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
MCNAUGHTON' ROBERT L Street Address (P.O. Box Number is Not Acceptatie)
2750 STICKNEY POINT RD
SUITE 210
SARASOTA FL 34231 City FL | Z° Code
8. The above named entity submits this statement for the purpose of changing its segistered office or registered agent, ar both, in the State of Florida.
SIGNATURE 2r L. rMeASAw e 4/ Z.‘é /0 /

Signaturs, typed or printed namea of registered agent {(NOTE Registerad Agent signature required when reinstating) DATE

' ] i

FILE NOW!!! FEE |ﬁ| $50.00 400G 22 1 05— —

-05/16/01--01126--003

| B ENY

Make Check Ptlz l{h}?e to Depﬁrtment of State SHRERC0. 00 FPREESD . 10
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ peleta TITLE {0 change [ Addition
NAMIE MCNAUGHTON, ROBERT NAME
sTReeT ADDRESS + 2750 STICKNEY PT RD #210 STREET ADDRESS
CIn-51-2P SARASOTA FL 34231 CITY-ST-2IP
TTLE MGRM (] Detete TMLE [JChange  [J Addition
NAME SMITH, KEN NAME
STREETADDRESS | 2750 STICKNEY PT RD #2110 STREET ADDRESS
omv-s1-2P | SARASOTA FL 34231 o CITY-5T-21P
TTE MGRM [ Delete L o i Ol change ] Addition
NAVE DOOLEY, WILLIAM R NAvE
sthzeT a0DRess | 2750 STICKNEY PT RD #210 STREET ADDAESS
CITY-ST-Z2IP SARASOTA FL 34231 CITY-5T-2IP
TITLE [ oelete TITLE [J change (] Addition
NANIE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2ZP
e O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
s [ pelete TITLE [ change ] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 1 e 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 1 2port as required by Chapter 608, Florida Statutes.

Biset [ Me Mlavosms) _df2dlo1 710 br¢-1655"

- A3 M =
SIGNATURE AND TYPED OR PRI 5 aMAGING MEMPER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dad Daytime Phone #

CR2E083 (11/00)




