2001 UNIFORM BUSINESS REPORT (UBR) L T

DOCUMENT #° | 99000006896 - FILED
1. Entity Name )
MHG-PLANTATION, LLC : 01 MAR 19 PH I: 37
- SECRETARY OF §
Principal Place of Business ' Mailing Address ’ TfiL LA HAS rEE FLE%EEA
114 ANNAPOLIS ST. 114 ANNAPOLIS ST.
ANNAPOLIS MD ANNAPQOLIS MD
S SE— RO AR
Suite, Apt. #, etc. ) ’ ’ - Suite, Apt. #, etc. . ) o - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number ,;\pplied For
58-2502472 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O fi'g?qﬁf:di“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.Q, Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

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.

SIGNATURE

. GReEos3 (11/00)

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Ragistered Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES }
TILE MGR O velete TILE [Ochange 7 Addition
NAME BURRUSS, WILLIAM F JR. NAME
STREET ADDRESS | 114 ANNAPOLIS ST. STREET ADDRESS
CITY-ST-2IP ANNAPOLIS MD CITY-ST-ZP .

KT D O | * WULb'a’r?;:‘rh}-éa“’d%one%ﬂ o
it - I Bl T bk w50, 00— |
STREET ADDRESS s STREET ADDRESS IDH UD SD UD
CITY-ST-21p CITY-ST-2IP
TITLE O Delete TITLE O Change * 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

SCITY-ST-2ip CITY-ST-2IP
TITLE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -§T-21P CITY-ST-ZIP ]

TTE 1 Detete TITLE {1 Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE (3 Delete T [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-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 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 oathy; that | am a managing member or manager of the
limited liability company or the regeiver o e empowered to executg,this report as required by Chapter 808, Florida Statutes

/ =L o =LA :::'}{r -ria-\ g] ' \
SIGNATURE: _ (A BN PITZE T 20
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date rr T Daytime Phone # |

4Y ©tEse00



