FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 15. 2002 8:00 am

DOCUMENT # LO0000009194 | Secretary of State

1. Entity Narme

-15- 41 ****50.00
MHG FORT PIERCE, LLC w 03-15-2002 90136 0
Principal Place of Business Mailing Address ;‘
114 ANNAPOLIS ST. 114 ANNAPOLIS ST. ;‘
ANNAPOLIS MD 2t401 ANNAPOLIS MD 21401 L
S T w RSN S
Sujte, Apt. #, etc. Suite, Apt. #, etc. }‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 58-2‘5665‘@ LIED FOR Not Applicable
Zip Country Zip Country

5. Certificate of Status Desired | $5.00 Additional
. Fes Required

6. Name and Address of Current Registerod Agent ! 7. Name and Address of New Registered Agent

Name
;?g%?&gﬁ"ﬂnmE? SUITE 400 Strt%t Address (P.O. Box Number is Not Acceptabla)
NORTH PALM BEACH FL 33408 !

City: ~ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.

i

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent s gnature required whan raingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Dep::artment of State
Due By May 1, :}F002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIME MGR [T Datete TiltE { (O change [ Addition
NAME BURRUSS, WILLIAM F JR NAME i
STREETACORESS | 114 ANNAPOLIS ST STREET ADDRESS
CITY-ST-2P ANNAPOUS MD 21401 CITY-ST-2IP
TILE 1 belete TITLE " {JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2F
TITLE [ Delete TITLE ; [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cmy-st-zp |
TE [ Defete TITLE [ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP oITY-T-2P
ML [ Detete TILE ! O change [T Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CY-87-2IP
TITLE O Delate TMLE ' [ Change  [J Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with th
indicated on this report is true and acgurale anc
{imited iiability company or the regejpfer o @Ute thhs report as required by Chapter 608, Florida Statutes.

SIGNATURE: AJIRED | Y /01,

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
a¥e the same legal effect as if made under oath: that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MfEMB . MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i
:

CR2E083 (9/01)




