2001 UNIFORM BUSINESS REPORT (UBR) .

-

DOCUMENT #

1. Entity Name

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

L98000003395

FILED

Principal Place of Business

6037 HARRIET STREET
ZEPHYHILLS FL 33541

' E
Mailing Address SECREKASQ{ZS,FFE-&%DA
T TALLARASS

ZEPHYRHILLS FL 33539

2. Principal Place of Business

3.5ailing Address

Q. Boy s17

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

iy

4. FEI Number 53- ' FICCE

City & State City & State Applied For
Not Applicable
Zin Country g Countey 5. Certificata of Status Desred [ $9-00 Addiional
- F3539 0sI7 . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name L . . — —
_.:,;uA_ERlNE . —
STEWART + (f‘q_ .l._l l_ Street Address {P.O. Box Number is Not Acgeptabla)
6483-NW-—102ND-JERRACE &M&Muc
ARKEAND-FL-330 A

P 76 (orac S peiwgs

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie.

{NOTE: Registeraed Agent signature raquired whan reinstating} DATE

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

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

Tme MGR ' O Detete TmE B4 Change [ Addtion

NAME STEWART, HELEN NAME . .

STREET ADDRESS | 64G3-NW—H2ND-TERRACE- sweeraooness (S A AL gh FIA Avevue

CITY-5T-ZIP RARKEANDF-33676~ an-s-zP (oL A SR 5'59( Fo B3067

TITLE MGR O velate TITLE DFChange [ Additicn

NAME STEWART, HUGH NAME .

STREET ADDRESS | @403 NW.102ND-TERRAGE smerr aoovess | S RO AL 7S Arenie

OTY-STZP | PARKEAND-FE-33076 ovsie |Cobpt SPRifgs, Fe 33067

T O Delete TITLE MER 4 [J Change  [3& Addition

NAME - e e 0Aniel W Oods. " :
" STREET ADDRESS ' . I STREET ADDRESS /0 <9I /” aarp’s-rﬁ &l vd. /0]

CITY-ST-2P CITY-ST-2P Aermar’ Onks , CA P #03

TITLE O Delete TITLE . {Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ory-st-ap |

TITLE O Delete TITLE O change [ Addition

NAME NAME ) e IEI I =] s [ e 3

STREET ADDRESS STREET ADDRESS =00 l:ég,'l%:}:% il' iy ﬁﬁ :f-[ll:lﬂ

CITY-ST-21P CITY-57-2P L o e L LR

e [ Detete e {Jchange [T Addition

KAME NAME

STRECT ADDRESS STREET ADDRESS

CNY-ST-TIP CITY-§T-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 shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability cor?prcrme eceiver of trustee em;twered 1o execute this report as required by Chapter 608, Florida Statutes, 3 /}
M F s f Ve [/ SRR KD LR
SIGNATURE: X_/ 2[4 ool ot
SIGNAT

Daytime Phone #

49 2/83100

N

-

CR2E083 (11/00)



