-

2002 UNIFORM BUSINESS REPORT (UBR)}

DOCUMENT #

1. Entity Nams

99000006896

MHG-PLANTATION, LLC

Principal Piace of Businass

114 ANNAPOLIS ST.
ANNAPOLIS MD

Mailing Address

114 ANNAPOLIS ST,

ANNAPOLIS MD

1
FILED
May 15, 2002 8:00 am
Secretary of State

05-15-2002 90136 044 ****50.00

961756

2. Prindipal Place of Business

1l
3. Mailing Address i } IImI“ I'I 'I

IRTARGE

TR

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

City & State City & State 4. FEI Number ¥ Applied Far
" 58 2502472 Not Applicable
Zi Count Zi Count i
P i P unity 5. Certificate of Status Desired a3 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORAT'()N SERWCE COMPANY Streat Address (P.O. 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
Signatura, typed or printad nama of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
[
FILE NOW!!! FEE I‘HB $50.00
Make Check Payable to Depertment of State
Due By May 1, 2‘;,002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES -
TmE MGR O Detete TMLE ) 3 Change [T Addition | S
NAME BURRUSS, WILLIAM F JR. NAME ' %
STREETADDRESS | §14 ANNAPOLIS ST. STREET ADDRESS &
CITY-ST-21P ANNAPOLIS MD CITY-§T-2IP w
[id
TILE 1 Delete MLE ' [ Change [ Addition | €3
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-Z1P
TITLE [ pelete TITLE [ change [ Addttion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2ZIP CIY-81-2IP .
TITLE [ Delete TILE [Jchange  [7] Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 omv-st-ze |
TILE 3 pelete TME i [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-st-zip |
TITLE [J Delete TMLE 1} [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
11. | hereby certify that the infarmation supplied with this flling does not qugliky for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true an 3 Prartway Si gve the same legal effect as if made under oath; that | am a managing member cr ranager of the
limited liahility company or the rgta nis report as required by Chapter 808, Florida Statutes.
AR O T 5 <
SIGNATURE: // D = CAUIRED o2
Date Daytime Phona #

SIGNATURE AND MPED OR PRINTED NAME OF SIGNING umaump’us,fasn. MANAGER, OR AUTHORIZED REPRESENTATIVE




