2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT # L. 9900000 X 503 .
1. Entity Name Y el " 4

ol

M HP Groud Nine L. FILED

-

Principai Place of Business + Mailing Address *o 01 “UCT 22 PM ’2. ' 7
we bater Travel Par K Qogs c.R.7740 SECRETARY nFSffT
webster £ 32597 TALLAHASSEE FLoéioEA

2. Principal Place of Business 3. Mailing Address |

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

City & State City & State 4. FEI Nymber Applied For

' web.’ﬂﬂf F ’ 5 3 5 90 ab‘7 Not Applicable
2P Country 32|p:3 5 q 7 \%Olim;y,\ ..}. er 5. Certificate of Status Desirec! O ?ei.g&QE:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1 Coatherine ™. Stewarf
_ ____,.[. }l mek 5 {:)'. mc Q lq[}ﬂ,?\d,h R A_:,_ —.} _Street Addres:(RO..BO):.:urnbeszNat Acceptable}

5739 Gall Bivd ,
~ A ],\\”5 F!éf"d"‘ 335‘1[ cn?ogf c-R. 7o Zip Code
4_,@_!&}’\ {r welbSter FL | %3597

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.

SIGNATUHE_GJoa’( ™. ,?)M K~ Lo~ 0l

Signalre, typad or printad name of registered agent and title if applicable- {NOTE: Registerec Agent signallrs required when reinstating) DATE

B DR

FILE NOWI! FEE IS $50.00

s

. Make Check Payable to Departmant of State.
- o e ':7 B B ®. o it ‘ : '

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES .
TITLE M Goee [ Delete TILE Ochange [ Addition | S
NAE Aledheande,r T Gresy, NAME =
STREET ADDRESS WG Meren Doy Divd @ dic 3 3AN STREET ADDRESS @
CITY-ST-20P Ceovil PFinne Fl 33¢ Tl CITY-ST-2IP Q
TLE Manase 1 Detete e - [Jchange  [J Addition | 02

- e G; XX - . P ©
NAME Catherding B Bivd AR}, 3324 NAME
sTheeT aooRess | £ AGef M eren e ) STREET ADDRESS
stz [Ceral $Prings (-1 3376 CITY-5T-ZP
me Manaqe R 3 Delete TITLE (3 Change [ Addition
HAME Mush Stewvar NAME ‘ — g o .
STREETADDRESS | £ 3 £'¢ ;s A5 W auvt ) STHEET ADDRESS 100 A tili:l i——

|ov-stze | Cefal. 4drtnss RV S 33\& T CITY-ST-7F ) H

TITLE : [ Delete “TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2 )
TIME 1 Delete TITLE . [ Change [ Acdition
NAME . NAME
STREET ADDRESS STREET ABDRESS
CIYY-ST-21P : CITY-5T-21P
“T:g O Detete TALE" [ Change [ Addition
NAJ J:’t—» NAME
STRE! ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-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 Stalutes. | further certify that the informaticn
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 trugie empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: g - Qo-o IsY A5 sFys
SIGNATURE A.ND‘?\'FE OR PRINTED N.AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phene #




