2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002097 _—
1. Entity Name . SECRE I’j ‘r_“'?.,[\{.:_ S
HOGAN HILLSBOROUGH, L.L.C. BIVISION 9F Corpomar s
EEIEIOIE )
DOFER 22 po

Principal Place of Business Mailing Address 22 Pﬂ ’2' L‘ 9
101 EAST KENNEDY BOULEVARD. SUITE 4000 101 EAST KENNEDY BOULEVARD. SUITE 4000
TAMPA FL 33602 TAMPA FL 33602-5152
I I— ARG

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

City & & City & Stat 4, FEt Numb Applied F

ity & State ity & State urmber 50-3539117 {[NZTA‘\anzgme
Zip Country Zie Couniry 5. Certificate of Status Desired O ?g.ggﬁf:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg N
STRASKE, STEPHEN B Il : Raymond €. Mi)js
! Street Addre%{F’.O. Number is Not Accep le)
101 EAST KENNEDY BLVD., SUITE 3700 Ye)) CBennedy Bl
TAMPA FL 33602 Luile Yoo 0
City 7—- J FL fg Code N

8. The above named entity su s this Btatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE P’ M Zﬁq_ﬂiﬂnd £, Mi/s ;—//(,/ﬂd
Signature, typed or pri?ﬁ name u%glster igent and litle it Bpplllcahls‘ (NOTE: Registedbd Agent signature required when reinstating)} DATE

"
/ FILE NOW! FEE IS $50.00
Make Check Payable to Department of State

i

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM © O et TITeE O chengs (] Additien
NAME THE HOGAN GROUP NAME O

smeer aooress | 101 EAST KENNEDY BOULEVARD, SUITE 4000 STREET AUDRESS \ !! 3‘ v 0

CIFY-$T- 2P TAMPA FL 33602 CITy-$1-P

THTLE ] petzte TITLE v [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDREES

CITY-§T-21P CITY- ST-TP

TITLE ‘ [ Deteta TITLE

NAME NAME

STREET ADDRESE ' STAEET AUDRESS

CITY-3T-71F cITY- ¥1-2IP

TITLE 1 petete TITLE [ change [ Addition
NAME NAME

STREET ADDREZS STREET ADDRESE

CITY- ST-TIP . CITY- S7-2IF

TITLE (3 petets TITE [Jehanga [ Addition
NAME NAME

S$TREET ADDRESS STREET ADDAESS

CITY-T-21P Civy-81- 2P

TIME [ Desete TITLE [Jchangs [ Addsston
NAME ‘ RAME

STREET ADDRESS STREET ADDRESS

oTY- $1-21P CITY- 31-2IF

11. ) hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Secton 119.07(3)(D), 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e EMd to execute this report ag required by Chapter 608, Florida Statutes.

SIGNATURE: ___SIGN4 L (WWRE@ 21 o0 813)22¥-Foew

I I = o aaT

v L8600

CR2E083 {9/99)



