- FILED
2003 LIMITED LIABILITY COMPANY |
UNIFORM BUSINESS REPORT (uan) Jan 22, 2003 8:00 am

DOCUMENT # M99000001560 Secretary of State
1. Entity Name 01-22-2003 90089 008 ****50.00
MDM REAL ESTATE GROUP, LLC
Principal Place of Business Mailing Address e a o
1325 BUFORD HIGHWAY, SUITE #112 1325 BUFORD HIGHWAY. SUITE #112
BUFORD GA 30518 BUFORD GA 20518
s T o IR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 58.2337104 - Applied For
. Not Applicable
Zip _ Countr;: ‘ u Zip o Cciuntry_r | 5 cenficare of status Desiea o gi.gg}lﬁidc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MCNAUGHTON, ROBERT L.
2750 STICKNEY POINT RD Street Address (F.O. Box Number is Not Acceptable)
SUITE 210
SARASOTA FL 34231
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 accet
the: obligations of registered agent.

SIGNATURE :
. Signature, typed o printed name of registared agent and title if appiicable. (NOTE: Registared Agant signature required when reinstating) DCATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Florita Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Celete TITEE [ Change [} Addition
MAME MCNAUGHTON, ROBERT NAME ;
STREET ADDRESS | 2750 STICKNEY PT RD #210 STREET ADDRESS
CITY-S7-2IP SARASOTA FL 34231 CITY-§T-2IP
TITLE MGRM ] Delete TITLE [ Change [T Addition
NAME SMITH, KEN - NAME
STREET ADDRESS | 2750 STICKNEY PT RD #210 STREET ADCRESS
CITY-5T-2F SARASOTA Fl. 34231 CITY-ST-2IP )
TiTLE MGRM ” , [ Defete me ~ [Dthenge [ Addion
NAME DOOLEY, WILLIAM R NAME
SIREET ADORESS | 2760 STICKNEY PT BD #210 STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY- ST-ZIP
TITLE [ Delete TITLE [1Chenge [ Addition
NAME : NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - - CITY-§T-21P
TITLE _ [T oelete TILE . [C] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
TITLE . O delete TITLE [O) change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
. CITY-ST-2IP CITY- §T-2IP

11. | hereby cerlity that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sngnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or jhe-segeiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes

SIGNATURE: _ Ay fNLT RS [y i, 0-31(-24°17

Date Daytima Phone #

CRZE.OBI'J“(10/02) ’

"o -



