B TR L

Flle on or before May 1, 1998 or Limited Liabllity COmpany wIII be
subject to a $ 400.00 LATE FEE. :

LIMITED LIABILITY COMPANY <387R
ANNUAL REPORT F

1008

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

18875
ailing Addrass DOCUMENT # 197000000868

ol leltad Liability Company
M.H.P. GROUP TWO, L.C.
6403 N.W. 102ND TERRACE
PARKLAND FL 33076

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

8. Principal Flace of Business AJdress

FILED

98 HAY -1 pypp g
SECRETAN Y 0,
LLAu:fﬁéeé FL(IJMBEA

6403 N.W. 102ND TERRACE
PARKLAND FL 33076

Z. Principal Place of Business 2a, Mailing Address

3. Date Organized or Qualified | 3a. State of Formation

o B e

["Sulte, Apt. ¥, #lc. Suita, Apt. #, eic. 08/08/1997 FL
4. FE| Number D .
Applied For
‘ 59-3467018

Ty £ Sate Chy & State D Not Applicable

‘ 5. Date of Last Repor 8. Certificate of Status Desired

ip Country Zip Country

S& th Adthhonat Tee Required
7. Name and Addrese of Current Registered Agent 8. Name and Address of New Registerad Agent/Office
Name

MCCONIHAY, STEPHEN E

5100 KENNEDY BLVD.
TAMPA FL 33609

Sireet Address (P.0. Box Number s Mot Acceptable)

Bulle, Apt. #, elc.

City

Zip Code

FL

its registered ofice or ragisterad agent, or
28 registered agent, and accept the obligations. N

9. Pursuant to the provisions of Secticns 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
th, in the State of Florida. Such change was authorized by affirmative vote of a majority of the mambers. | hereby accept the appointmant

1

<
SIGNATURE — \ ' S DATE -2 ¥
(Rugstered Agenl Accephing Appoiniment)  (NOTE Hngﬂavad Ag‘&(slﬂﬂatule requred when renslaling)

1¢. Tile Managing Mambers/Managers \ B\‘slness Straet Address City, State and Zip Coda
MGR { STEWART, CATHERINE 6403 N.W. 102ND TERRACE PARKLAND FL
MGR | WOODS, DANIEL 1859 PINE ISLAND RD. PLANTATION FL

/ nnﬂn ’ 4

. G d- TR -017

sl BE. TS kw183, 75

QYN

attachment with an address.

SIGNATURE: Of/”w“"

11. {do hergby ertify that the information supplied with this filing does notqualify for the exemption stated in Section 119.07(3) {i), Florida Statutes. | further centify that the information
indicated on this annual reporl is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a managing member or manager of the
limlted liability company of the raceiver or rustee empowerad 10 executs th::regp?ﬂs required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

|J SIGNATURL AND TYPLD OR PRINTED NAME OF SIGNNG MANAGING MFMBER OR MANAGER

Dato Daytirme Prcnc #




