FILED

11. I heraby certify that the information supplied with this filing does not qualify for the exemption slated 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 oath; that | am a managing member or manager of the

limited liability cormp: he receiverontrustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
/ﬂm ) &3
- s L]
SIGNATURE: ¥4 oo rzd b Dariet wwoods Mar X 7282~ ps&0
SIGNATU BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Ot Davtime Phona &

DOCUMENT # L980D0003395 Feb 05, 2002 8:00 am &
1. Emity Name | Secretary of State
- ook kok
M.H.P. GROUP E|GHT. L.C. 02-05-2002 20118 039 50.00
Principal Place of Business Mailing Address
6037 HARRIET STREET P.O. BOX 517 AV
ZEPHYHILLS FLL 33541 ZEPHYRHILLS FL 335390517
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 50-3514463 ' Applied For
Not Applicable
ap Country 2 Country 5. Certificate of Status Desirad O $5.00 Additional
. Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
STEWART, CATHERINE. -, :
: R Street Address (P.O. Box Number is Not Acceptable) .
5250 NW 95TH AVENUE
CORAL SPRINGS FL 33067
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabla. (NQTE: Registerad Agent signature requirad when reinstating} DATE
~ FILE NOW!! FEE IS $50.00 _ .| . - - B - -
- - Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS / MANAGERS 10. T ADDITIONS/ CHANGES _
TILE MGR O Delete TILE DO change [ Addtion | &
NAME STEWART, HELEN NAME =3
STRECTADDRESS | 5250 NW 95TH AVENUE STREET ADDRESS g
orv-st-2¢ | CORAL SPRINGS FL 33067 oy-Sr-2P &
TITLE ~ | MGR o O Delete TITLE Ol change [ Addiion | &5
nve | STEWART, HUGH.. NAME
STREET ADDRESS, ‘ 5250 NW.95TH AVENUE STREET ADDRESS
cy-sT-2F | CORAL SPRINGS FL 33067 CITY-ST-ZIP
e MGR [ pefete TLE (R Change L] Addition
NAME WQOODS, DANIEL NAME
STREET ADDRESS | 14859-MOORPARK-BLYD—F464 sweeraonness | X0 A 37 W) yN 'Freed Lawe
onv-ST-2¢ | SHERMAN-GAKS-GA-D1403- as | ApeTw  Ridse  CA G236
TITLE [ Detete TITLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TLE T Delete TILE [ Change =[] Addition
NAME NAME .
STREET ADDRESS | . e e = = —zu]] - STREET ADDAESS-[-. . e - —— - —
Tormy-8-ap CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP



