4 APPRUYLU
2000 UNIFORM BUSINESS REPORT (UBR) AND

1. Entity Name G0 I'NZ PH E 58

MHC TRADING, LLC
ceraETARY OF STATE
n‘i[jt Ei‘rSfE FLORIDA

DOCUMENT # - M9B000000249 * ~ *{ FILED

L3

Principal Place of Business Mailing Address
800 NEWPORT CENTER DRIVE, SUITE 400 800 NEWPORT CENTER DRIVE, SUITE 400
NEWPORT BEACH CA 92660 NEWPORTJBEACH CA 92660-6316
2. Principal Place of Business 3. Mailing Address ”"l“l”ll m llll\l H"“m ||"| Ill"m" ||"I “"“mlllll ‘II‘
Suite, Apt. #, etc. Suite, ApL. #, otc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘0738 74‘ 0 APPLIED FOH Not Applicable
Zip Cauntry ap - Couniry 5. Certificate of Status Desired O gese ggq Lﬁfecg“onal
. 6.. Name and Address of Current Registered Agent . 7..Name and Address of New Registered Agent. . .-
= e - = . o _-.;_N_ar[:e— P S = e e e m et
NRAI SEFMCES’ INC. . Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Cede

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
Signature, typed or printed name ot registered agent and e it applicable. {NOTE: Ragisterad Agent signature Tequired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
THLE MGRM [ oeter e [Jthangs ] Addition
NAME STEVEN SHERWOOD TRUST, EST. 9/8/94 NAME
sreer aonsess | 800 NEWPORT CENTER DRIVE, SUITE 400 _ || STREEY AvORESS
env-st2¢ | NEWPORT BEACH CA 92660 CTY- $1-21P
TIE - MGRM (] peloe Tme [Jttangs ] Addition
HAME BCC-WILLIAMS FAMILY TRUST, EST. 9/29/87 NAME
sraest aootess | 800 NEWPORT CENTER DRIVE, SUITE 400 STREET hopaiss
w-si | NEWPORT BEACH CA 92860 o411
ME e - i o e = e o oz Dot —e . | TITLE el = L. - R0 Lo oW - [Ccuangs. . [ Ateien .
NAME NAME
STREET AOBRERE |~~~ s ~ $TREEY ABoRESE A3 ] v -4'"'-'- o
ciTy-a1-2p = CITY-9T-21P 374 IU ! UD"‘H].UEI jr"'“l |
TIMLE 7 petets TE 2
WAME NAME
STREET ADDHESE STREEY ADDRESS
emvgrap Y- 21- TP
HTLE . 7 Delers Tme [JChangs (] Adittlen
MAME % NAME
STREET ADDGESS STREET ADDRESS
CITY-8T-71P : CITY-31-TIP
e (] Desets e [l ciange [ Astition
NAME NAME
STREET ADDREXS . STREET AUDRESS
CITY-§T7- TP CITY-31-71F

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptlon stated in Section 119.07(3)(i). Florida Statutes. | further certify that tha 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 ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S]GNI:TURE & ‘@MED 5/)}/0 0 9HG-¢,40-H 260

~ SIGNATURE AND ﬂo OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MAMAGER Date Daybrme Phaone #

4y 956#100

CR2E083 (9/99)



