32601 UNIFORM BUSINESS REPORT (uan)
DOCUMENT # 100000015005  FILED

1. Entity Name
M&H DEVELOPMENT, LLC 01 APR 12 AN 8: 42
- “FCRETARY OF STATE

Principal Place of Business Mailing Address ) TALLA HAS “SEE. FLORI 1A

35’“70‘ NE 3/ AVE '

LeGHTHERSE 77 FC SAma.
2306y

2. Principal Place of Business 3. Malling Address
A S DY Aakey
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
_ P
City & Stale City & State 4. FEI Number WApplied For
Not Applicable
Zip: Countr Zi Count i
P ¥ P Lty 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. U Name
SﬂL\Q/LAQ_ e : - -
Aff/\/b‘{‘é’rﬁ) J- L £Aﬁ Street Address (F.O. Box Number is Not Acceptable)

Y33 pLAZA peAC ZFE5T

i)pQA— W ;‘(_ %3 \/3 - 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 W J/ 2—9//’/

l

CR2E0B3 (11/00)

SignaMed or printed hame of registered agent apd-iva il applicabie. (NCTE: Registered Agent signature required when reinstating) DATE
BlJlelD4DSb44b*—':l
SRS — ..o .FILE NOW!I FEE 1S $5000 04 /20,01 -0 11 0-—~003
Make Chack Payable to Departmeént.of State ety 3
e rIeen. Ty Depanmenians sekesS 00 s S0 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE m fb‘/ﬂ'@*lﬂ/c‘ M sMe by [ pelete TITiE [Ochange ] Addition
NAME C_}\Mg__f Mo peuo NAME
SRETADDRESS | 3 &2 A g R/ I a0é STRELT ADDRESS
OITY-ST-2IP Q CHTHowSs PT. £ 3306 V CITY-5T-2IP
TITLE AnvA ,er/GL m EmB £ O e TITLE ) [Jchange [ Addition
NAME 3 /é f_— L NAME
STREET ADDRESS a;( oS 15 STREET ADDRESS
CITY-ST-2IP /_/ 6;1547—4%{_‘& fT- L 3307Y CITY~ST-2IP
TITLE O Delete TITLE [ change [ Adaition
NAME . - NAME  — . . . S -
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip ' CITY-ST-ZiP
TILE ' ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21F CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-20P
TITLE . [ oelete TITLE [ Change [T Addition
NAME ) ' NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-21g7 CiTY-§1-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(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
iimited liahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

rABAARCING

SIGNATURE - )H-~ G

SIGNATURE AND TYPED OR PRINTED NAME @NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




