2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M.H.P. GROUP TWO, L.C.

L97000000868

Principal Place of Business

6403 N.W. 102ND TERRACE
PARKLAND FL 33076

Mailing 'Address

6403 N.W. 102ND TERRACE
PARKLAND FL 33076-2357

2. Principal Place of Business

3, Mailing Address

PO Ror 229

3%k 1S Lans, ay AE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

GOFEG 29 PH 1219

0O G

DO NOT WRITE IN THIS SPACE

City & State City & State } 4, FEI Number Applied For
ch‘\q C \'\\\\5 F(- ZCD}N ¢ \’\\\‘\S ’F‘- 59-3467018 Not Applicable
Zip R Zp_s  Aouniry I $5.00 Additional

335U | Prses

33539 7 TTYasco

5._Certificate of Status Desired

Fee Required- -

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

‘ Name

MCCONIHAY’ STEPHEN E Street Address (P.O. Box Number is Not Acceptable)

5100 KENNEDY BLVD. .

TAMPA FL 33609

City , FL Zip Code
8. The above named entity submits this statement for the purpo$e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, yped o printed nama of registered agent and titie if appliqable. [NOTE: Registered Agep( signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
#dake Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ' : O pete me [ change [ Audition
NAME STEWART, CATHERINE NAME
smeer anoress | 5403 N.W. 102ND TERRACE STREET ADCRESS
emv-srze | PARKLAND FL 33076 - $1- 20 “’\n—! 313160
TITLE MGR [ pesete TIMLE [] change  [] Adefition
nAME WOODS, DANIEL NAME D=1 el 20—
srreer aooress | 1859 PINE ISLAND RD. STREET ADDRESS ~03/14 /0001032120
oor-stzp | PLANTATION FL 33322 oITY- 8T- 1P SRRt N0 swedeln 00
TITLE " [ petemm e [ change [ Acdition
WAME . NAME
SYREET ADDRESS ETREET ADDRESS
CITY-21-TIP CATY- 5T-TIP
TILE [ pelets TITLE [Jctanga [ Additton
wme NAME
STREET AUDRESS STREET ADDRESS
CITY-81- 1P ! CITY-3T-TP
TImE 0 O petets TITLE []changs [ Additien
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-ST- 2P CITY-2T-2IP
TnE [ petets TITLE [Jechange (] Addition
BAME KAME
STREET ADDRESS STREEY ADUREES
CITY-2T-HP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify 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 to execute this report as required by Chapiter 608, Florida Statutes.

SIGNATURE:

W p T T B/ TIRED

& -82-00

SIGNATURE ANWED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER
Iy ‘ H

Date Daytima Phona #

4v 9622000

CR2E083 (9/99)



