- B _ Amuvt,u
.2000 YNIEORM BUSINES'S' REPORT (UBR) G, HERD,

DOCUMENT # . 198000000153

1. Entity Name

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

wC iETARY GF

Principal Plage of Business Mailing Address
308615 LANSING AVE. P.O. BOX 22%
ZEPHYRHILLS FL 33540 ZEPHYRHILLS FL 33539-2296

é”é?d“”’aiﬂ%i arob | B8 Bop

121

Suite, Apt. #, efc. Suite, Apt. # etc

COMAY -3 AMII: 27

STATE

G LAHASSELR, FLORIDA

R

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

Mot Applicable

Z€phyrhlls, FL C'“’&k rhitls, L |* 650813117

23sy| TISA 3235 39

Country

U

s 5. Certificate of Stalus Desired

O  $5.00 additional -

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCCONIHAY, STEPHEN E
38615 LANSING AVE. .
ZEPHYRHILLS FL 33540°

-

MOma Q p MfCﬂ[

Vanah

Stre?,aaress (PO. BoxN ris NTt Accepiaple) VL 4

——

s S ephechillec

L |55

8. The above named enuty submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida.

’f 2A*/Oc:

SIGNATURE [\L_A )/\

ignalure, typed or ginnted nar{e of mgul\erﬁﬂ agam and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATq
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
e MGR ~ C petete Tine Wwe r+ H h  #Toge [ Asttion
L STEWART, HUGH NAME o' &ox
smerr aoowess | 5100 W. KENNEDY BLVD., SUITE 425 STREET Ao
err-sr-zr | TAMPA FL 33609 LHY-ET- 2P ze D h\‘ r h\ n& FL 3354 l
TmE MGR ] Detetn TME Clcoamge [ Addntan
mauz GREGG, ALEX T naue - —_——
smast wowces | 5100 W, KENNEDY BLVD., SUITE 425 aasey moues SO0 =548 Ok
cm-sr-ar | TAMPA FL 33609 _ caT-a1-21p ) ~-D 24/ -_—I31I34 -—l'J 33
Jme - I MGR : [T peten TmE e FFIUL,
NAME GREGG, ALEX R NAME
ameee st | 5400 W. KENNEDY BLVD., SUITE 425 aTnees soness
CITY-$7-7IP TAMPA EL 33609 CITY-$T1-2IP
TITLE MGR 1 belsta TITLE [ cnange [ Addition
wine WOODS, DANIEL e
STREET ADDRESS 1859 PlNE |SLAND ROAD STREET ADDRESS
CITY-ST- 1P PLANTATION FL 33322 CITY-gT-2IP
TITLE [ peteta TITLE Closangs (] Addidon
RAME NAME
STREET ADDRESS TREET ADDREES
clﬂ"'h-nr eIrY-8T-21p
mi [J veketo TITLE {Jchangs [ Addiion
7Y - MANE
STREET ADDRESS STREET ADDRESS
CITY- 87- 1P CITY-gT-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(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 managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ S URSUCL) 2CFT

SIGNATURE AND TYPED MR[N’TED NAME OF SIGNING MANAGING MEMBER OR MANAGER Data

Daytime Phone #

CR2E083 (9/99)



