2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # L97000000770 | | : FILED

1. Entity Name

M.H.P. GROUP ONE, L.C. Ol MAR -1 AM 8: L8

- SECRETARY OF STATE
Principal Place of Business - : Mailing Address ) . T,"—“LLA HASSEE: FLUR!DA
2251 N. FEDERAL HWY. ~HPHO-SERNOLE-DEYD,

FT. PIERCE FL 34%46 HARGE-PE87RE-

N

2. Principal Place of Business . 3. Mailing Address
po.Lox S17
Suite, Apt. #, etc. Suite, Apt, #, etc.' DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
& £ hYﬂh ] 1’ s ri FL 650773053 Not Applicable
Zip Country P Country - . $5.00 additional
3 m? " m 7 5. Certificate of Status Desired O Foo Requirad
6. Name and Address of Current Registereéu Agent 7. Name and Address of Naw Registered Agent
_ _ . Name _
Comoweonns T Topa) £ awsewd, CO4
* Street Addregs (P.0. Box Number js Not Acce table
—1ZTTO-SEMINOLE BLVD—— SR BA Ayevue
~HARGE-FLE39776—
Zephyp hitls
. City 7 ZipCode :
FL | 559/ -¢47
[

8. The above named entity sW&demem for the,purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; A{l TE/ ?A&ﬂ/

Signature, typed ,Q/plimayﬁme of registerad agent and title it applicable. {NOTE: Registered Agant signature raquired when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

TITLE MGR ' 3 Dalete TILE g [ change [ Addition

NAME DANIEL WOODS NAME v

sTreeT aocaess | 14859 MOORPARK, APT. #101 STAEET ADDRESS

orv-s-2e | SHERMAN QAKS CA 91402 CITY-ST-2IP

TITLE ] petete I TILE O change [ Addition

NAME NAME I — g g e
OO E28 1 9s00)— i

STREET ADDRESS STREET ADDRESS S I0R0 L~ 01503

DITY-SF-2P CITY-ST-ZP ~03, [!_‘-.-‘ Wi

TME _ 0] Delete A ST

NAME <7 - - - C e R TS

STREET ADDRESS : STREET ADDRESS - -

CITY-ST-ZIF : . CITY-5T-2IP

e [ Delete TILE [Jchange  [J Addition

NANE. NAME .

STREE] ACDRESS STREET ADDRESS

CITY-ST:2P CITY-5T-21P

TILE [ Delete e ' [Jchange ] Addition

NAME NAME

STREEF ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ change {1 Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY- ST- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corrcmp.any—urthe receiver or frystee empowered to execute this report as required by Chapter 608, Florida Statutes. g / 3

Y50 Dyt Woads XZ~Z30f 78-05%

NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie ) Daytime Phone #

SIGNATURE:,

4y £2e8e00

CR2E083 (11/00}



