2001 UNIFORM BUSINESS REPORT (UBR)

- ~ ,
DOCUMENT #  L.98000002502- - FILED
1. Entity Name )
MHD PROPERTY L.C. OI HAY-! PM S:L8
SECRETARY OF STATE
Principal Place of Business Mailing Address TA L LAHASS EE ' FLUR IBA
824-828 E. HILLSBORO BLVD 824-829 E. HILLSBORO BIVD
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33 41
2. Principal Place of Business 3. Mailing Address “II”IU I’I II'I’ |||" Il"“lm IH" '||" II"I ”II’ I"I| ""I m} III’
[ Suite, Apt. #, etc. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
City & State City & State - B 47 FE) Number o -~ |Applied For
22‘3628489 Not Applicable
zp Country Zip Gountry 5. Corliicate of Status Desired ~ [J  $9-00 Additional
| ~ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BLOOM' JONATHAN Street Address (P.O. Box Number is Not Acceptable)
21845 POWERLINE ROAD, SUITE 207
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ‘egistered office or registered agent, or both, in the Stale of Florida.
SIGNATURE _
Signature, typed or printed name of registered agent and title if applicabla. (NOTE Registarsd Agerﬂ signature: required when rainstating) . DATE
FILEp! m FEE $50 00
Make Check }able to De Irtme.-n'( of State
9. MANAGING MEMBERS/MEMBERS 10. - - ADDITIONS / CHANGES
TITLE RM 7 pelete TITLE . —y et a o D [:hag I:l Ad
MG ol PG 2 PA 2 or
NAME DENNIS, MICHAEL NAME (1572101 - Jl 4
streeT aporess | 824-828 E HILLSBORO BLVD STREZT ADDRESS st i 000 !lir? *¥ .'EID
omv-s--z2¢ | DEERFIELD BEACH FL 33441 CITY-5T-2IP
TIME MGRM ] Delete TILE [JcChange [ Addition
NAME DENNIS, HEATHER NAME
STREET ADDRESS | §24-828 E HILLSBORO BLVD STREET ADDRESS
omv-s1-z¢ | DEERFIELD BEACH FL 33441 ciry-st-2
THLE O Delete TITLE ‘ ' [ cChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TiTLE 7 Delete - TITLE {J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2P '
TRLE [ Delete TITLE R [Jchange ] Addition
NAME . NAME
|- STREET ADDRESS | - . - —_— o STREET ADDRESS . - - et e et - .
CITY-ST-2IP - CITY-87-2IP
TITLE * L] Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-71P CITY-ST-21P
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 cerlify that the information
indicated on this repoert is true and accurate and that my signature shall have 1 1e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comeowered to execute this rport as required by Chapter 608, Florida Staiutes.
L
L o nememr s mo gy nd - J ~
SlGNATURE o R L‘”%’C4(‘/ Corndy s 4/2 7/6’/
SIGNATURE AND TYPED QR PRINTED NMAME OF SIGNING MANAGING MEMBER, MAN:GER, OR AUTHORIZED AEPRESENTATIVE Date Daytime i!‘hone #

dS  28HZE00

CRZE083 (11/00) .



