2002 UNIFORM BUSINESS REPORT (UBR) ADr 16?‘12%5%)8:00 am

DOCUMENT # | 99000002503 ecretary of State

1. Entity Name 04-16-2002 90069 017 ****50.00
M.H.P. GROUP NIN |

. | )
Principal Place of Business Mailing Address
2085 CR. 740 2085 CR. 740
WEBSTER FL 33597 WEBSTER FL 33597

I

2. Pringipal Place of Business 3. Malling Address ”""l“ll”l I |I |”” |||I| ”” l|||

5. Certificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
%TE;VEF;T, _;iAo“'IERINE M Street Address (P.O. Box Number is Not Acceptable)
WEBSTER FL 33597

City . FL Zip Code

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

SIGNATURE
Signaturg, lyped or printed name of registered agent and litlg it applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!I! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TLE MGR [ Dekete TMLE M GA R [®Change [ Addition
NAME STEWART, HUGH NAME Huwah Stewel a4 $lo>
STREET ADDRESS | 5250-N-W—-85TH-AYE. STREET ADDRESS [(p . {p© Wi {es
oY~ ST-2IP CORAL SPRINGS FL 33087 ov-stze jCoral SPrings Ft 33elk
TITLE ] MGR [ pelete TITLE [ Change [ Acdition
NAME GREGG, CATHERINE NAME
sTReET ADcaess | 11261 HERON BAY BLVD., APT. 3324 STREET ADDRESS
arv-stze | CORAL SPRINGS FL 33076 o St-2¢
TILE MGR [ Delete TITLE [ Change  [] Additin
NAME GREGG, ALEXANDER T NAME
smezraoongss | 11261 HERON BAY BLVD., APT. 3324 SIREET ADDRESS
oy-st-2r 4. | ZEPHYRHILLS FL 33541 CITY-ST-2IP
LTI [ Delete TIME [J Change [ Addition
NavE NAME
STREET ADDRESS T - - . STREET ADDRESS . —— _ i .
CITY-ST-2IF CITY-ST-ZiP
TITLE O pelete TITLE [Cchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TE | . 7 Deiete TITLE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST- 2P

11.. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 company or the recelver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

N N
N 4

AR Ty
AL

U e R

SIGNATURE: ik Y-2-02 Y54 575 0234

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

I _Suw Apt#eic. - ___ _ | = Sulte, APl . et _ e e . DO NOTWRITE IN THIS SPACE oo e o .
City & State City & State 4. FEI Number 902 Applied For
59-35 67 Not Applicable
Zip Country Zip Country $5.00 Additional

CR2E083 {9/01)



