&Y
‘

" 2001 UNIFORM BUSINESS REPORT (UBR) L

.
3

CR2E083 (11/00)

~
-
DOCUMENT # 7 - LO0000009194 - FILED
1. Entity Nama ‘
MHG FORT PIERCE, LLC 0
| HAR1.9: PH 1: 32
Principal Place of Business Mailing Address TE ,Eici{ggpéﬁ,é EO F FS TALE
RLLAHASS
114 ANNAPOLIS ST. 114 ANNAPOLIS ST. » FLORIGA
ANNAPOLIS MD 21401 ANNAPOLIS MD 21401
w| — Suite, Apt:#, etc, . .| . Suite, Apt. #, etc. .. . Do NoT !VF(ITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Nat Applicable
Zj t Fd Counti iti
P Country ® ouniry 5. Certificate of Status Desired [ ffeggq lﬁ?:"i"f’"a’
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JACOBSON, ANDREW M Street Address (P.O. Box Number is Not Acceptable)
712 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH FL 33408
City \ ] FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - -
Signature, typed or printed name of registered agant and title if applicatie. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!l FEE 1S $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE | M- ' O velete mLE [ Change  [] Addition
NAME [ Buciuss, Wiliae, T AL , NAME
STREETADDRESS | L o Ay Laa de s BT STREET ADDRESS
CIY-57-2IP MAARONUS MDD RO CITY-S1-2IP
TITLE [ Delete 3 [ change [ Addition
T e e e M - =Tu NN -y -
STREET ADORESS SYREET ADDRESS =00 _'_JD?,:?—« 11 1.4 %‘ e “+
3270101024023
CITY-57-2IP CITY-$1-2IP sk 1 (0 s
TITE ) " O delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P ‘
THLE . O Delete TITLE O Change [ Agdition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZiP o L, " ciy-sT1-2IP
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP !
TITLE ' [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-5T-2IP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicatad on this report is true and accurate and that my signature 21yl have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiverortaistee gmpowerad to g te this report as required by Chapter 608, Florida Statutes.
Ve ML N TS T I \ \
SIGNATURE: / o AN o Iy s AU 2900
SIGNATURE AND TYPED Cl PRINTED NAME OF GBIGNING mmuﬁucf MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae " ‘ v " Daytime Phone #

4V 8PeL200-



