2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ngo 00 6 96 ;};"‘iLY—g}: STATE
i SECRETARY
MHG-PLANTATION, LLC . DIVISION GF CORPORATIONS
Principal Place of Business Mailing Address . 00 OCT - 3 Aﬁ - l l
114 ANNAPOLIS ST. 114 ANNAPOLIS ST. ‘ ' )
ANNAPOLIS MD ANNAPOLIS WD . ‘
2. Principal Place of Business 3. Mailing Address ] Imlm I]I II“I m" “m IIW!'") |I"" \l"l \ml |N ‘II\
Sulte, Apt. ¥, etc. Sulte, Apt. ¥, eic. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number . Applied For
’ < -‘z_@ 4 73 Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desired O Foa Required
8. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
' . __N,_ar!'ler . e e - e L -
CORPORATION SERVICE COMPANY ] Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registersd office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printsd name of regisiered agent and tite if applicable. {NOTE: Registered Apent signature required whan rsinstating) DATE
FILE NOW!l! FEE IS $50.00 -
“Make Check Payabie to Department of State
8. MANAGING MEMBERS/ MAN_AG ERS L‘I(‘)_H ADDITIONS / CHANGES
Tme MGR {7 Delete TE [CJchangs [ Addition
NAME BURRUSS, WILLIAM F JR. , NAME ‘
STREETADDRESS | 114 ANNAPOLIS ST. STREET ADDRESS
omy-sT-2F | ANNAPOLIS MD CITY-ST-2P
TNLE : [ Delete TILE O change [ Addition
e - it TODO0341 7897 -—3
g oo ~10/056/00--01143—006
CRy-ST-2F [ .- : CITY-ST-2P - o iy D ML i
TE - D Detete | RLY ' o } Chang
NAME . _ - . HAME : " . . . -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP : : CITY-ST-2IP
TITLE [ pelete TINE [T} Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CIFY-ST-2IP ’ CITY-ST-2IP -
LE . e . 3 Delete TITLE ‘ : [FChange [T Addition
NAME ) e NAME
STREET AODRESS . . STREET ADDRESS
o -Si-2e cry-s1-2IP
ME = [ Delete e O Change [ Addition
NAME oo MAME
STREET AD&ESS B STREET ADDRESS
CITy-ST- 2P Cy-51-2P
1.1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg«fy!l have the same tagal effect as if made undar oath; that | am a managing member or manager of the
limited liahility company ar tha recaiyer ¢ te this repart as required by Chapter 808, Flarida Statutes.
(il iy » o
SIGNATURE: 2 @ s QUHRE .
SIGNATURE AND TYPED OR PRINTED NAME OF SGAING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (5/00}



