2002 UNIFORM BUSINESS REPORT (UBR) Mar OSF 12%)%12)8-00 am

DOCUMENT # 97000000770 S t, ry of Stat
1. Entity Name
{ 03-05-2002 90001 037 ****50.00
M.H.P. GROUP ONE, L.C. ,g,‘
£
Principal Place of Business Mailing Address
2251 N. FEDERAL HWY. P.0. BOX 517
FT. PIERCE FL 34946 ZEPHYRHILLS FL 335390517
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 053 Applied For
65-0773 Not Applicable
e Country P Country 5. Certificate of Status Desired | $5.00 ﬁtddmonal .
.. . . S -1e - RO — - S - -Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatared Agent
Namea
HENSON' JOHN E CPA Street Address (P.O. Box Number is Not Acceptable)
38145 FIFTH AVENUE
ZEPHYRHILLS FL 33541-4974
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida, -
SIGNATURE
Signatura, typed or priniad name of ragisterad agent and title if applicabla. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Duye By May 1, 2002
5. MANAGING MEMBERS,MANAGERS 10. B ADDITIONS/CHANGES
mLE MGR O Delete TMLE EXthange [ Addition
NAME DANIEL WOQDS NAME
STREET ADDRESS | $4860-MOORPARK, APT_#101 e sonness | 202 39 Wy freed Lane
oT-SZP | SHERMAN OAKS-GA-91462—~ sz | Noeth Ridse , CA % 326
TITLE 3 Delete THLE [] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
e . ' Ol Delete § me ) - [Jchange (] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-7IP CITY-ST-21P
TITLE [ Delete TITE [J Change  [] Acdition
NAME NAME
STREET ADDRESS - . STREET ADDRESS
CITY-ST-2IP i GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-81-2IP CITY-5T-2IP
IILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. I hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee.empowered tc execute this report as reguired by Chapter 608, Florida Statutes. 9 ) 3
SIGNATURE 7820858
. SIGNATURE YPED Oﬂ PRINTED NAME DF SHINING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATNEMéﬂ_ Dayume Phone #

CR2E083 (9/01)

]



