FILED

2003 LIMITED LIABILITY COMPANY Mar 28, 2003 8:00 am

DOCUMENT # L98000003395 % R 03-28-2003 90005 001 ****50.00
1. Entity Nama ol
M.H.P. GROUP EIGHT, L.C. ,\/ ‘
Principal Place of Business Mailing Address :
6007 HARRIET STREET - P.O. BOX §17 s
ZEPHYHILLS FL 33541 } ZEPHYRHILLS FL 335390617 30048850
S S DA
Suite, Apt. #, etc. Suite, Apt. #, elc, M CHECK HERE IF MAKING CHANGES
City & Stale City & State ’ . FEINumber 5035 14463 Applied For
Not Applicable
Zip _ Country Zip C'”"'W_. . |53 Gertiticate of Status.Desired. ——[J-. -f?o:g?qﬁm“'
- 5 Name and Addrasi of Current Registored Agent 7. Name and Address of New Reglsiered Agent
N
 STEWART,CATHERINE: . o s Gph e fhE RIS ame e o —
Street Add [P.0. Box Number s Not Acceptable)
SomemiAe | A e
o Zeekyehsils FL | 255

8. The above named enlity submils this Statement for the purpose of changing its registered office or regis:eraa agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent
SIGNATURE _ _ , . Z'MJ
< , svgnmwudumi}.(mnyﬁ erad Agent and LLe f applicatre. INCTE: Registored AGeT signat e raquinsd when nerlating) DATE
FILE NOW!IHY FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10 ADDITHONS/ CHANGES -
E MGR [ Delete TTE . Ochange [ Addition | &
NAME STEWART, HELEN NAME g
sreeTanoness | 5250 NW 95TH AVENUE STREET ADDRESS g
CiTY-57-2F CORAL SPRINGS FL 33087 : CTY-ST- 3P g
TMLE MGR E/Deiete TIMLE {C) Change [ Addition g
HAME STEWART, HUGH NAME
stReen aporess | 5250 NW 95TH AVENUE $TREET ADDRESS
orv-si-2p | CORAL SPRINGS FL 33067 cirv-s1-2p
Tme MGR o T Opeee~ ~ J e ) - T ' OcChage [ Addiion”
NAvE WOODS, DANIEL , e e
~STHEET ADDRESS” | ~ 20239 WYNFREED LANE ™ " STREET ADDRESS
CIPY-5T-2P NORTH RIDGE CA 91238 CHT-$1-21P
TnE 7 Detete e {JChange [ Addtion
NAME ' NAME
STREET ADGAESS STREET ADDRESS
GITY-5T- P CTY-S3-2F
TME O Dolete TME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
Ciry-5T-2P CITY-ST-2P
e O Detete TLE ' D Changs 7 Addiion
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P EITY-57-2P

11. | hereby certify that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! turther certity that the Inforrmation
indicatad on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ilability company orihe receiver or trusiee emppwered to execule this report as reguired by Chapter B08, Florida Statutes. 8 b

WOURE D pvict woods X%  ypa-osko

O MANAGING MEMSER, MAMAGER, OR AUTHORIZED REPACSENTATIVE Daytme Phone #

SIGNATUEE: ]

- MET N mbrn—




