| FILED
2003 LIMITED LIABILITY COMPANY Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
ecretary of State

DOCUMENT # L97000000770
1. Entity Name 04-21-2003 90124 023 ****¥50.00
M.H.P. GROUP ONE, L.C.
Principal Place of Business Mailing Address
2251 N. FEDERAL HWY. P.O. BOX 517
FT. PIERCE FL 34946 ZEPHYRHILLS FL 335390517
Suite, Apt. #, etc. ‘ Suite, AQ(. #, etc. B’CHECK HERE IF MAKING CHANGES
City & State ’ City & State 4. FEINumter  §5(773053 Applied For
Not Applicable
Zip Country Zip Country - ) $5.00 Additional
‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENSON, JOHN E CPA - -
~38 M5 FIFFH-AYENVE— Street Address (F.O. Box Number is Not Acceptaple) -~ — Cm—
ZEPHYRHILLS FL-33544-4974—
S 3785 EgnTh ST
City Zip Cod
FL | 555¥2-¢3.2]

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
Signature, typed or printad nama of registarad agent and title if applicatie. {NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITHONS / CHANGES
TITLE MGR O3 Delete TITLE [ Change [ Addition
NAME DANIEL wDODS NAME
STREET ADCRESS | 20239 WYNFREED LANE STREET ADDRESS
CITY-ST-2IP NORTHRIDGE CA 91326 CITY-ST-2IP
TITLE [ pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ’ CITY-ST-7IP
TILE [ Delete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS - ___ [} _STREET ADDRESS
CITY-ST-2P N omvstige T T T - e P |
TITLE [1 Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ] Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TmE [ Celete MLE [ change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP

11, | hereby certify that the infermation supplied with this filing does not qualify for the exemption staled in Section 119, 07(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure shail have the same legal effect as if made under oath, that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee empovfered ta execute this report as required by Chapter 608, Florida Statutes. . 81_3

SIGNATURE: 782-0580

SIGNATURE ANp n-ofl R MENAGING ) BER MARAGER, O ZAWED n;pneszn‘rmvs Date Daytime Phone %

CR2E083 (10/02)



