FILED

2003 LIMITED LIABILITY COMPANY Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000015760

1. Entity Name

MHA HOLDINGS, L.L.C.

Secretary of State

02-10-2003 90108 035 ****50.00

Principal Place of Business

2061 SE OCEAN BLVD.. 4TH FLOOR
STUART FL 343%

Mailing Address

2081 SE OCEAN BLVD.. 4TH FLOOR
STUART FL 3499

20025165

2. Principa! Place of Business

3. Mailing Address

UG IR AR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
32-0020074 Not Applicable
o Couniry Zip Country 5. Certificate of Status Desired (| gg;ggq l’;‘rj:;ﬁo“m
6. Name and Address of Current Registered Agent — ~== .. - —fmr s m e —e 27 -Name and Address of New Reglstered Agent® ~~
Name

ARMSTRONG, MERRILL H

2081 SE QCEAN BLVD., 4TH FLOOR Street Address (P.O. Box Number is Not Acceptable)

STUART FL 34998

City Zip Code

FL

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

swonse Il G Tl »[4/o3

ra
Signalur{‘ typed or printed nama of febfelered alyfiland tite if anplicabie JJ,(KIDTE: Registerad Agent signature required when reinstating)

e NoWiFEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .
THLE Managing Member [ Delete TOLE [ Change £ Addition | &
J s
NAME Merrill H. Armstrong NAME . -
STREETADDRESS | 2081 East Ocean Blvd 4th F1 ;TT“:E;"Z?:ESS 8
CITY-ST-ZIP -§T-
Stuart, F1 3499¢ w

TILE Manager 3 Deletz TITLE [J change [ Addition 8
NAME David M. Armstrong NAME

TREET ADDRESS TREET ADDRESS

zmr‘ST il 2081. East Ocean Blvd 4th F1. . ... ‘2ITY'ST'ZIP"”‘ S e s T ST PR e T e e T -

o Stuart, Fl 34996 )
L:::E Manager [ Delete L::E O Change  [] Addition
Stephen P Gi

STREET ADDRESS 20 811) Gibson ) STREET ADDRESS

CITY-ST-2IP East Ocean Blvd 4th Fl CITY-ST-2P

THLE SrERLLeEL IRIYe 1 Delete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-7P

TITLE 0 veltee TITLE Cichange (3 Addition

NAME v NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P
TINE O pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

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. 1 further certity 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 cath; that | am a managing member or manager of the
limited liability company o the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I
. -
174- 280 - 215

1/ %3 ,

SIGNATURE:.

SIGNATURE AND TYP

Date




