2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000868 - FiLep

1. Entity Name .
M.H.P. GROUP TWO, L.C. OIMAR -1 ay g. 34

SECRETAR

TA Y OF 8T,

Principal Place of Business Mailing Address LL A Hq g g 3 E, FL Og'{DEA
ARSI AVE ReOPON-280=m

ZEPHYRHILLS FL 3548 ZEPHYRHILLS FL 33539

O

4Y 889100

2. Principal Place of Business 3. Mailing Address
3n/usc SBAredye Lo BoxS17
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
59‘3467018 Not Appticable
Zip Country Zip Country " . $5.00 Additiona
33 Stf/ 3 3 S‘ 3 ?_0 S | 17 5. Certificate of Status Dasired | Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Cewr- - T - Nama . -
MCCON"'lAY. STEPHEN E . Street Address (P.C. 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 purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typad or printod name of registared agent and title if applicabte. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS { CHANGES
TITLE MGR 1 Delete l TME ] change [ Addition
:::EEET ADDRESS STEWART, CATHERINE :YA:EETADDRESS
6403 N.W. 102ND TERRACE ot - CEe T
CITY-ST-21P PARKLAND FL 33076 _ CITY-ST-2IP ‘ O ':t:!r"! ‘,;;;5%”1 _;:F?'u.‘ﬁ — 1 g =
[FLEE " 58 P P IR i r X L) L
e MGR % oeien e FERR50.00 sl o
NAME WOODS, DANIEL NAME
STREET ADDRESS 1859 P'NE lSLAND RD STREET ADDRESS
CITY-ST-2IP PLANTA“ON EL m CITY-ST-2IF
TLE " [ Detete TMLE _ [ Change [ Addition
HAME - do . e = . N
STREET-ADDRESS - - - ) STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e O oelete TME " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP ' : CITY-ST-2IP
LE 1 Detate g me : [ Change [ Addition
NAME - NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 pelete TME [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j cmv-st-ze

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that fay signature shall have the same legal affect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tryatee empowered to execute this report as required by Chapter 608, Florida Statutes. 8/ 3

SIGNATURE: HGEAY SULRN el wosds XY -Z5-<!  R-0580

SIGNATURE ARD TYPEDR OR PRINTED N E YF SIGNING MANAGING MEMBER, NANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

CR2E083 (11/00)

- e



