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‘Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE. .

LIMITED LIABILITY COMPANY <E8E5%
ANNUAL REPORT H

1999

‘ : 06
FILING FEE] Annual Report $100.00 + $88.75 Corporation Supplemenial Fee 99 MAY -7 AH ” *
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b it Leaiing coarase,  DOCUMENT # 128000000501

FLORIDA DEPA;;'TP\:‘TENT.OF STATE
Katherine Harris CREs Af\ 1" ( T STATE

Secretary of State m‘}{ 10K [JF CORTORATIONS

DIVISION OF CORPORATIONS

1a. Princip~ Place of Business Address

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

5100 WEST KENNEDY BLVD. ;, STE. 425 5100 WEST KENNEDY BLVD., STE
TAMPA FL 33609 TAMPA FL 33609
rincipal Place of Business . 3; Mailing A 3. Date Urganized or Qualified | 3a. State of Formation
3805 Lansing S| DD . bbX 239l 04/23/1998 FL
Sune Apt # etc (V. uite, Kpt n elc. 4. FEI Number D
B Applied For
City & Stat ' ’ [ R/ %& S'_aj‘ ! h P / ' Q/ o 65] - 351 Q{Q_I I [ Not Applicable
J ! F i LS 1 6. Date of Last Report 6. Certificate of Status Desired
Zip Courflry Zip Courlry
%25UD 2 EXEER) [
7. Name and Address of Currant Registered Agent B. Name and Address ol New Reglstered Agent/Office
Name P
MCCONIHAY, STEPHEN E W
] Pl - N & TS -425 Street Address (P,0. Box Number is Not Acgpptable) !_l
| 2810(5 [ansiha, :
uite, Apt. ¥, elc J
City Zip Code
220 lls FL. 33540

9. Pursuant to the provisions of Seclions 608.416 and 608.508, Fiorida Stalutes, the above- nﬂed lirhted Nability company submits this slatemant for the purpose of changing
its registered office or registerad agent, or bath, in the State of Flerida. Such change was authorized by affirmative vote of a majority of the members, | hereby accept the appointment
as registered agent, and accep! the obligabions

SIGNATURE s T DATE R
{Fog stered Agerl Acueptng Appainitn ont) (NOTE Hegstersd Agers Signualber Foaini b s oanneg
10. Title Managing Members/Managers Business Stroet Address City, State and Zip Code
MGR | STEWART, CATHERINE 5100 WEST EKENNEDY BLVD., $ TAMPA FL
MGR | STEWART, HELEN 5100 WEST KENNEDY BLVD., § TAMPA FL
MGR | WOODS, DANIEL 5100 WEST EKERNEDY BLVD., $ TAMPA FL
MGR | STEWART, HUGH 5100 WEST KENNEDY BLVD., 8 TAMPA FL
ErP U R TP S o
e RS T NS =TT -
rorprere Fu el P I T 2 2 AR

11. | do hereby certify that the information supplied with this filing does not quality for the exemption stated in Sechion 119.07(3) (1}, Florida Statules. i further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! eftect as it made under palh, that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered ta execuls this report as required by Chapter 608, Ficrida Statutes, and that my name appears in Binck 10, or on an

attachment with an address.
SIGNATURE: ﬂ/a / \\/,ZJ@J&/V/Z 71599 Bi3- 14575

SIGHATUIRE ANDY TrbL iy H MNIE D FARE OF SIOPNEE S MAFLATIRG MERMBE I G MARAGE T

0

INHSEIO R (12-98} 7/



