2000 UNIFORM BUSINESjs REPORT (UBR)

: |
DOCUMENT #  L98000003395 e
1. Entity Name ! SECRETARY OF STATE
M.H.P. GROUP EIGHT, L.C. ‘ QIVISicH oF oo AR ATIONS
. 4
| ; OFER29 MM 37
) Principal Place of Business Mailing Address
6403 NW 102ND TERRACE ’ 6403 N‘W 102ND TERRACE
PARKLAND FL 33076 PARKLAND FL 33076-2357
1
: AR VAR
2-."F‘rincipai Place of Business ; 3. Mailin;g Address ’
(0037 Harcied Sleeet |P.0. Dox 22830,
Suite, Apt. #, etc. Suile‘!f\m #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City &: State 4. FEI Number Applied For
Zephgrhills €L Tegh, Vs €L 59-3510463
7 f _ T Tzpep - - ¥ suniry B ) $5.00 Additiona
5354 / ASCA 33 5 3? ASC.O 5, Certificate of Statug Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Narne
STEWART’ HUGHT , : Street Address (PO, Box Number is Not Acceptable)
6403 NW 102ND TERRACE L
PARKLAND FL 33076 |
' ‘ City FL | 2° Code

8. The above named entity submits this statement for the purpo%se of changing its registered office or registered agent, or both, in the State of Florida.

1

SIGNATURE . .
Signature, typed ar printed name of regrsterad agent and title if app\icgbla {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR . . : O pewets TImE D) changa [ Additten
NAME STEWART, HELE | NANE
gweer aopers | 6403 NW 102ND TERRACE STREET AODRESS 3 q } OO
CITY-$T-2IP PARKLAND FL 33076 ' CITY- $7-2IP
TImLE MGR : ‘ O oetete e U  [onange (] Adtien
nAwe STEWART, HUGH ' awe AQONNS159154—-—2
staeT anoniss | 6403 NW 102ND TERRACE ) STREET ADDRESS 13/ 14/ 00~--01088~--00s
cav-sr-2p - PARKLAND FL-33076 — - - =y - —- j arame - - - solbr#S, 0 skesasl, D0
TILE f (] netets TILE [ crange [ aeditton
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
oTY-ST-2IP X CITY-8T-2IP
TITE Y O pesete T [ thange [ Additian
WAE | NAME ‘
STREET ADDREES STREET ADDREZS
CITY-ST- P CITY-ST-2P
TIME O veete TME [change [ Acaition
NAME ! NAME
STREET ADORESS i STREET AUDRESS
oTY-81- TP J Gry-$1-2P
TITE v T petets me [Jchaogs  [] Aociticn
" MANE ‘ NAME
l; STREET ADDRESS STREET ADDRESS
_ Cin-31-1 ! CITY-85- 2P

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

SN A, o -R2-00

0 NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phoné &

SIGNATURE: SIGN

SIGNATURE AND TYPED OR PR

./ {

47 9622000

CR2E083 {9/99)



