2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LOO000003969

1. Entity Name

THE MHPC GROUP, LLC

Principal Place of Business

3110 S. DALE MABRY
TAMPA FL 33629

Mailing Address

P.O. BOX 14178
TAMPA FL 33690

2. Principal Place of Business

3. Mailing Adcress

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
ecretary of State

04-03-2003 90018 025 ****50.00

AR REAV MR

[J] CHECK HERE IF MAKING CHANGES

Apr 03, 2003 8:00 am

City & State City & State 4. FEI Number  §0-3637129 Applied For
| Not Applicable
i i . i ] -
= 3&-——%&5 Mm == Z s S :———E—Eumr._y e =5= Ce'rtificate'of‘Status'Des'ir'ed%EHﬁesg;gg;tﬁggénona'

6. Name and Address of Current Reglstered Agent

Name and Address of New Registeted Agent

SCHILCHER, MONIKA L
A040-8=PNB-STREET
TAMBAPEIEH-

3AE W. Cogrs. Arnue
AN B BBlo

Name

City

\
7.

Street Address (P? Box Number is Not Acceptable)
|

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003 ‘

SIGNATURE:

SIGNATURE AND"YFED dﬁ PHIN‘?EI’J NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP}SENTA’HVE

9. MANAGING MEMBERS /MANAGERS 10. | ADDITIONS/CHANGES .
e P 7 Delete TITLE CJ Change [ Acditon | &
NAME SCHILCHER, MONIKA L NAME S
STREET ADDRESS | _$i4G-5-2MNOmSTREET B LD (flogiee Q\'I “Q-l . STREET ADDRESS §
CITY-ST-ZIP w o CITY-ST-ZIP @

T’W\\ B 23 |
TITLE [ Delete TILE [O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-ZIP | 2m = mermm = i e IV ST: 2Pt | o i e e —
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
e [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP CITY-S7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP f ) CITY-ST-ZIP
TITLE O Delete THTLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P
11. I hereby centify that the information supplied with this filing does not qualify for the exemption statad in Section 419.07(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 | 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.
sz ( V) ’
Uh s WHERNRB245

Dat

Daynrne Phone #




