| FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 19, 2002 8:00 am

DOCUMENT # 01000021107 | Secretary of State

1. Entity Name ) 02-19-2002 90062 049 ****50.00

MHC ENTERPRISES, LLC

DO NOT WRITE IN THIS SPACE.

2. Principal Place of Business 3. Mailing Address

50700 hidehead St 507 bhiteheod S .

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FE1 Number X Applied For
ey West , Floricle. [ ey Loust, Florda ot Applcabis
5 Z:5p OL‘O ESU r%ry g 22)|p3 O q ) Cocn)t% Q 5. Certificate of Status Desired ] Eg'ggq 3?:;"0"“

7. Name and Address of Current Registerad Agent

ey e Name

AT WRITE =~ Muchele T . (ates
Do NOT WRITE . - Streat. Address (P.O, Box En‘ber is Not Accepiable}

——— ——

e |NnTH|SmSP_A~CE O ) —tOobhTrehyeon o5t

“Reu Loesk FL | 235840

B. The abo»irir;ed{tity submits this statement for the purpose of changing its registered qﬂice or registered agent, or both, in the State of Florida.

O, Dok A S8R, Olgloo

SIGNATURE
\ DATE

Signature, typed or printed name of registered. agent and tille | applicable.

'FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1

9, MANAGING MEMBERS/MANAGERS
THLE ™Oe e TILE,
NAME Michelte L. Cotes NAME
sireeranoress | SO7T LA rehesd ok STREET ADDRESS
CITY-ST-2P ey U et \FL 33040 CITY-57-2IP
TITLE ™Mernkhe ¢ TE
NAME Mcnoel I COL'{’QS NAME
STREETA0DRESS | 1O QL0 D Goundng Rwad. ®22v2. STREET ADDRESS
CITY-5T-2IP Sh?e*—trs\o\)r c FL 33708 GITY-ST-2P
it e r-ann = TITLE
NAME Ve Y. Dorreseq R HE
SIREET ADDRESS - STREET ADBRESS

(AN'Ls]
CITY-ST-ZIP &Oﬁﬁpdnﬁ FQSO.%’C'& 1 Lo‘-) CITY-5T-2F _ Do NOT WRITE ’
T”’LE — —_ e T - ——— e T WW - o e o o -
o o IN THIS SPACE
STREET ADDRESS STREET ADDRESS : ‘
CITY-ST-ZIP CITY-5T-1iP
TOLE me
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST- 2P
TME e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2P CIFY-ST-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
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: .L .

CROEGB3B (12/01)

i

Daytime Phone #

SIGNATURE AND TYPED OR



