‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # L97000000868 Secretary of State
1. Entity Name 03-10-2003 90027 022 ****50.00
M-H.P. GROUP TWOQ, L.C.
Principal Place of Business ' Mailing Address
38145 STH AVENUE P.O. BOX 517
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 335330517
e R AR
| S3r5™  Eronth 37~
Suite, Apt. #, etc. Suite, Apt. #, elc, IZ’CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 59-3467018 Applied For
Mot Applicable
?3 \.f‘( 2 Country : Zip Country 5. Certificate of Status Desired O Ee%gg lﬁi‘gﬁom
" 8. "Name and Address of Current Registered Agent | T T 7. Namearid Address of New Registered Agent -
Name — g
MCCONHAY, STEPHEN E Tobu £ Hersor
5100 KENNEDY BLVD. Street Address {P.0. Box Number is_ Mot Acceplable)
TAMPA FL 33609 _ &35 /lﬁh}‘f\ S7re
City chh/ﬂfﬂ I/S FL ip Coje_yd .

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farviliar with, and accept

the otligations of registered agent.
2/2574s

SIGNATURE
Signatura, typed or printed nama nfygfyﬁrsd agent and title it applicable. (NCTE: Ragisterad Agent signatura required whan reinstating) 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. ADDITIONS/CHANGES

TITLE MGR . _ [ Derete TITLE O change [ Adcition
NAME STEWART, CATHERINE NAME

STREETADORESS | 6403 N.W. 102ND TERRACE STREET ADDRESS

CIry-§T-71P PARKLAND FL 33076 CITY-ST-2P

TILE MGR O Dekte TILE : [ Change  [) Addition
NAME WOODS, DANIEL NAME

STREET ADDRESS | 1859 PINE ISLAND RD. STREET ADDRESS

CITY-57-2P PLANTATION FL 33322 CITY-ST-2IP

TITLE Tt T~ = Ooeke T e - P———— T == = = [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-7IP

TMLE . O Delete TLE O Change (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TILE 7 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-7IP

TITLE 7 Deiete TITLE {Jchange  [J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

11. { herety certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes.”| further certify 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 oath; that ! am a maraging member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes. ?

: 3

» - ¥ 2 2 -
SIGNATURE; X" A_4'Y\(AY, _ /
SIGNATUHE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESHI‘T_AE\H s Date Daviimae Phone #

CR2E083 {10/02)



