FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L02000025736 05-02-2003 90588 023 ****50.00
MHC, LLC )
Principal Place of Business Mailing Address
225 OFFICE PLAZA DR. 225 OFFICE PLAZA DR,
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
+
295 Olhies Dlooa Or. | 295 DR Ploa Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IE MAKING CHANGES
—i3ity & State . i Slate 4. FEI Number } Applied For
sec fL ]4_1&1’05524_ T 0Y-37(5395 Not Applicable
Zi - —
I -a% Cpuntry } Zp Coyniry 5. Certificate of Status Desired $5'00 Additlonal
D ‘ e | e mh- Co. ? l . ) - Y Sem =~ -FeeRequired - -~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS, ANGELA
295 OFFICE PLAZA DR. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named enti {5 thi tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiay with, and accept
the obligations of r 4 / 5
SIGNATURE Signature, P ot hiave o rw' agﬁe?and titly if applicabla, (NOTE: Registered Agent signature requirad when reinstating ﬂATE 7
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES 2
TInLE O oelere TILE %Mﬁ“l mombt vy [1 Change ﬁddilion
NAME ' NAME e N 3
STREET ADDRESS | . . STREET ADDRESS 5 OA Ploza Dr.
c-st-2¢ st TTallahnassee L 32301 g
TLE ' [ petete TILE Y ! ] £ [ Change /E@dition
NAME NAME ,Qn 24 4 ﬁ
STREET ADDRESS STREET ADDRESS : i .
CITY -§T-ZIP o o CITY-ST-2P . 220/
TITLE O pelate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADGRESS
CITY-5T-2ZIP GITY-57-2IP
TITLE O celete TITLE [1 Change [ Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.0%3)(i}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

AEQUIRELD A//éﬁ [

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE ANDH]

0002879

CR2E083 (10/02)

L



