2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 05, 2002 8:00 am®

1. Entlty Name ’ ';E'\‘;' Secretal y Of State
M.H.P. GROUP FOUR, L.C. 03-05-2002 90005 009 ****50.00
Principal Place of Business Mailing Address
1895 N. TAMIAMI TRAIL PO BOX 517
N. FT. MYERS FL 33303 ZEPHYRHILLS FL 33533-0517
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gE.(0813117 Applied Far
Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ []  59-00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. - Name . _
MCALVANAH, THOMAS P
Street Address {P.O. Box Number is Not Acceptable
5739 GALL BLVD. ’ P.0. Box Rumber piabie)
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. o
SIGNATURE .
Signature, typed or printed nama of registared agent and title if applicable. {NOTE; Registered Agent signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $50.00 - SR T
Make Check Payable to Department of State

o Due By May 1, 2002

8. MANAGING MEMBERS/ MANAGERS 10. — ADDITIONS/CHANGES _
TINE MGR ) celete TITLE O Change (] Addition | 5
NAME STEWART, HUGH NAME 22
STREET ADDRESS | 5250 N.W. 95TH AVENUE STREET ADDRESS g
CITY-§T-2P CORAL SPRINGS FL 33067 CITY-5T-71P o
TILE MGR O Delete TITLE O chenge [ Acdition 5
HAME GREGG, ALEX T NAME

STREcTADDRESS | 768 S.W. 148TH AVE., #1204 STREET ADDRESS

OITY-5T-2IP SUNRISE FL 33325 CITY-S§T-21P

TMLE MGR ) [ Delete TLE [dChange [ Acdition
we | GREGG AEXR~ -~ === = < L e e e
STREETADDRESS | 785 S.W. 148TH AVE., #1204 $TREET ADDRESS

CITY-ST-2 SUNRISE FL 33325 CITY-§7-2P

TIME MGR 3 velete TITLE @thange [ Addition

HAME WOODS, DANIEL NAME L

s ionsess | 4850 MOORPARK-BLYD#01 ieamess | 203 3¢ Wywiteed Lane

ar-size | SHERMAN-GAKS-GA-1403 s | Aloeth Ridge, CA 9/32¢

TMLE CJ Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§T-ZIP

TIME [ Delete TMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 recelver or tryat& empowered to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #




