l
2001 UNIFORM BUSINESS REPORT (UBR)

SR T

DOCUMENT #! | 00000002484

1. Entity Name Cb\ansed 7/6 0‘ 'T’o ’

MHBC, LLC FILED

01 L3 M 84T

Principal Place of Business ‘ Mailing Address
C/O SANDER MEDNICK. ESQ. C/O SANDER MEDNICK. ESO. . SECRETARY OF STATE:
BOCA RATON FL 36 B0GA RATON FL 3069 TALLAHASSEE, FLORIDA

TR A AR A
5301 N federnl Hwy | 5307 W.Federal Huwy.

Suite, A[.Jl‘#, etc, i Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
Curde 270 Cuite 270

City. & State . - City & State 4, FE] Number — Applied For
dlaq ZGLJO'\T, e O CG, /?A"‘On 4 FL. éf—///éél.\ Not Applicable
Zip] 4 lig 7 E?untry Zi‘:}]q 9 7 Country §. Certificate of Status Desired 3 ?ese.ﬂoga lﬁ:ﬁ:{;ﬁonal
6. Name andA’Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- §~ - T e e L S e - Name .~ ¢a d-f-‘.-— ‘@ ; - - - - =
CORPORATION SERVICE COMPANY Streel ds;as:(‘ Q. :ox Nun{:l'\s N{?cec tﬁ )
1201 HAYS STREET T2 e Sy LT Earp.

TALLAHASSEE FL 32301-2607 | $E3C Ny 2757 Way —
City gac,a IZ“ -I-on FL leC&c.!sqqa

8. The above named entity submi% for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Sander Medaick - 1~23-0

SIGNATURE ‘
Signature, typed or printed name of registered agent and title if applicatle. {NOTE: Registered Agsnt signallre required when reinstating) DATE
2 . FILE NOW!!! FEE IS $50.00 anjljqu_gzng.g———-l_‘]
i| Make Check Payable to Department of State |- ~E/08/01--01 ns1-—-a0s
! 1 : Due By September 26, 2001 kS 00 #eeeSl. 00

g, |MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MaE KM ! : 1 Delete TITLE ‘[ change [ Addition
NAME Sander MC&A ic k NAME

street ao0ness | SR 38T AJV 21 5T L STREET ADDRESS

crse (Boaca iCaden, FL }_? ¥9 (. CITY-ST-2P

TTLE ‘ O Delete THLE [ Change ] Addition
NAME b

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP : CITY-ST-7IP

TITLE [ Detete TITLE [JcChange [ Addition
HAME T TR AV NI - o namE - - . LT . . -
STREET ADDRESS STREET ADDRESS

CITY-ST-2iP GITY-8T-21P

ME » O Delete TILE Ochange  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TILE ‘ O Delete TITLE [ change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘, CITY-ST-21P

e ; O Delete TINE [FChange  [J Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

.ol
SIGNATURE: %%TURE REQUIRSSWLer Mednick 7277 cui 9562249

SIGNATURE AND TVF?Eﬁ’OR PRINTED NAME OF SIGNING MAMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



