2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MHD PROPERTY L.C.

198000002502

Principal Place of Business

824828 E. HILLSBORO BLVD
DEERFIELD BEAGH L 33441

Mailing Address

§24-628 E. HILLSBORO BLVD
DEERFIELD BEACH FL 33441

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

il

DO NOT WRITE IN THIS SPACE

JADUHAIRR

City & State City & State 4. FEl Number Applied For
1- 3£ 13499 APPLIED FOR Not Applicable
Zip Country Zip Country 0 $5.00 Additional

8§, Centificate of Status Desired

Fee-Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLOOM, JONATHAN
21845 POWERLINE ROAD, SUITE 207
BOCA RATON FL 33433

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cede

8. The above n=mnd &ntity submits this statement far the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATuUf»

. _Jﬂﬁd 0r Premon NG of registered ageni and title if applicanle. {NOTE: Ragi d Agent si required when rei g} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
. a9, MANAGING MEMBERS / MEMBERS ) l 1“0. : ADDITIONS  CHANGES
e MGRM ' O3 ewts T [ oimngs [ Auamion
LU DENNIS, MICHAEL NARE
et anoeexs ) §24-828 E HILLSBORO BLVD STREET ADDRESS
arv-st-or | DEERFIELD BEACH FL 33441 eiry- g1-p
me MGRM [ peatots me e e[ comge [ Aemtten
| DENNIS, HEATHER mawr r000Z 1 2 S50 ——0
sTaEeT anustss | 804.828 E HILLSBORO BLVD STREEY ADORESS =2 04 D=0 10059 --008
ovv-or-¢ - DEERFIELD BEACH FL 33441 orr-srme | . sHddn, 00 swseet 000
nnE ] belsta mme [Jctamgs [ Aaditten
NAME NAME
TREET ADORESS STREET ADORERS
eITY-51- TP £ITY-87- 2P { »
e [ Detetn mz . [Jtoange [ Additien
HAME MAME
STREET ADDRERS ETREET ADURESS
CITY-81-T1P CITY-s1-21P
TmE [ peteta e [0 ctange [ Adaition
n NAME
STREEY ADDRERS STREET ADURESS
g ar-zp Y- ST-21p
TLE 1 peteta TTE [OJcnange [ agditton
NAME mANE
STREET ADURESS STREET ADDRESS
CITY- 3T- 2P orY-sT-2Ip

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 path; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

g Asmeun: 25 oMbl Deone 2500 95¢-y285h

SIGNATURE AND TYPED QA PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone # ‘I

LE8£ 100

ds

CR2E083 9/99)



