319 FILED

P -

2002 UNIFORM BUSINESS REPORT (UBR)

ecretary of State

PE?ﬁWcNgnr:nENT # 1L.00000008188 03-29-2002 90800 045 ***%50.00
HOGAN HABEN, LLC
Principal Place of Business Mailing Address L
101 EAST KENNEDY BULVD. SUFTE 4000 101 EAST KENNEDY BLVD.. SUITE 4000 23838 )
TAMPA FL 33602 TAMPA FL. 23602
T e IR AR
Suile, Apl. #, giC. Suile, Apt. ¥, els. 30 Ng \ZREE gngﬂS%CE
City & State City & State 4, FE Nu.nt'nber6 APPL'ED FOH Appliad For
G -3659759 Not Applicebie
Zp Country Zip Country 8. Certificate of Statvs Desired [ g-%ﬂm‘“
8. Neme and Address of Currant Registerad Agent 7. Nama and Address of New Registored Agant
e e e e e e e o e == | Name e
:glllsE'Ag;‘ Y(ME?NNIE)DY BLVD.. SUITE 4000 Stroet Address (P.0. Box Number is Not Acceptable}
TAMPA FL 33802 '
Clry FL Zip Code

8. The above named entity submits this statement for the purposa of changing ite registered office or registerad agant, or both, In the State of Florida.

Apr 18, 2002 8:00 am

SIGNATURE
EGraie. typed o Prirtied Naime of Fagretaned agent L1 Bile 7 Spoicabhs, THOTE: Fagisiered Ager sigraiive requied when rarsmting] TATE
FILE NOW!!I FEE IS $50.00
‘. Make Check Payable to Department of State
Due By May 1, 2002
9., MANAGING MEMBERS/MANAGERS 0. ADDITIONS /CHANGES .
e MGRM 3 eleto TTE Dichange (1 Acdltion | S
N THE HOGAN GROUP NANE -2
smeeraooress | 101 E KENNEDY BLVD., STE 4000 STREET ADORESS g
CTY-ST-2P TAMPA FL 33602 CITY-5T-2F o
TTLE ] Detete mLE OJchange [ Addition g
RAME NAME
STREET ADGRESS STREET ADDRESS
ciTY-5T-2P CITY-SF- 2P
TME : [ betats TMLE Ocrange [ Addition
NAME HAME
< GTHEET ADLAESS |~ - = = 2 — — B -smerraponss ) — —
Y- 51-2P . . CY-55-71 -
e 7 Delats TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST- 7P CITY-ST-ZP
TME {1 Delete YmE O Chnge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TINE ] peleta TLE O Change 7] Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2

11. | heraby certify that the information supplied wilh this filing does not quallly for the exemption stated in Saction 1 19.07(3)(i}, Floricia Statutes. | further centity that the informatlon
indicated on this report Is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am a managing member or manager of the
limited liability company or the recalver or trustee empowered to exacule this report as required by Chapter 608, Florida Statutes,

~se- ... Raymond E. Mills

SIGNATURE: __ | ~i /P04 "¢ 23 550 ¥ President %/{,{W} 813-274-8000

mnmymmswmmmmummmmnmmnm Daytimg Phone #
P



