2000 UNIFORM BUSINESS REPORT !UB ) wﬂj‘:ﬂ APPARP?DVED g
DOCUMENT # | 99000002503 I FILED

M.H.P. GROUP NINE, LL.C. 00 #AY 30 PH 1012

SECRETARY OF STATE
E‘E;T\cor; JLUQHJP

1“1{} "?\)‘-“*“"

2. Principal Place of Business b glg Ad ”""I” I‘”Im umnm "”‘ "m"m ||”| "II’IW "’II m”m
i l8 1
[ Suile. Apt. #, etc. Suite, At #, etc: MHIS SPA

City & State ' City & State ’ 4, Number Applied For -
Ryriills, £ /548500207
Zip Country jZSBQL . Countré A 8. Certificate of SM gg‘ l:\i:j:étional

"

Ii Principal Place of Business Mailing Address
573% GALL BOULEVARD 5739 GALL BOULEVARD
ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541-3453

6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg[stered Agent
e e e e T e A, fName e e Iz o fre TIT e ETTESST A A=
MCALVANAH' THOMAS P Street Address (P.0. Box Number is Not Acceptable)
5739 GALL BOULEVARD
ZEPHYRHILLS FL 33541
City FL Zip Code
8. The above n d entity sybmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
h
SIGNATURE | \/"‘/:ﬂ . — ‘ ‘ . ‘{/2 (_/OO _._
] Signature, typﬂp‘nniad narp of registerad agent and title it applicable. (NOTE: Registered Agant signature required when rainstating) DATE : ‘1 TR
{ / FILE NOWH! FEE IS $50.00 L pt
Make Check Payable ta Department of State
9, . MANAGING MEMI-BERS.'MEMBERS 10, ADDITIONS /CHANGES ‘ =
me MGR B O Detete e af+ ZTthonge [ Adaition | =
NAME STEWART, HUGH ' AAME Stew Hu h =
STREET ADDRESS | 5730 GALL BOULEVARD STREET ADDRESS P O. Bo z
amv-u-wr | ZEPHYRHILLS FL 33541 o |20 oy i ll.s, EL 33539 -
TIme MGR . [ pelete TITE [Dchangs [ Agaition | <
KAME GREGG, CATHERINE . NAME
STREET ADDRERS | 5739 GALL BOULEVARD STREET AUDRESS
crv-st-20 | ZEPHYRHILLS FL 33541 , -2
JMME e | MGR - i © o Dt 2o —ww - . Doty CMME | e e n e == o [C] Change: [ Andition
NAME | GREGG, ALEXANDER T — | MAHE —_ —_—
sacerwonse | 5739 GALL BOULEVARD smer woness | FOnO3s S 1B ‘_, o 4
em-ar-2e | ZEPHYRHILLS FL 33541 arv-47-2p 6/ 1>, D“"Lm ‘d"_ *o
THTLE ‘ [T oetet TIME AR
NAME NAME
STREET ADCRESS STBEET ADDBESS
CITY-ST-TIP CITY-2Y-2IP
THieE (T Desets TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
oIy 8120 ' CHTY-87- TP
T ) ‘ O petetz TILE {Jchenge  {T] Additien
NANE NAME
STRASY ADDRERS STREET ADDRESS
cITY-81- 1P CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate and that my signature shali 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 {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Date Daytime Phane #




