2000 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT # | 98000002133

1. Entity Name

HOGAN GROUP SEVEN SPRINGS, L.L.C.

Principal Place of Business

101 EAST KENNEDY BOULEVARD. SUTE 4000
TAMPA FL 33602

Mailing Address

101 EAST KENNEDY BOULEVARD. SUITE 4000
TAMPA FL 33602-5152

2. Principal Place of Business |

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Lim

HY

AR A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59‘3538262 Not Applicable
Zip Country Zip Country 0 $5.00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SMITH, W. LAWRENCE ESG.
101 EAST KENNEDY BOULEVARD, SUITE 3700
TAMPA FL 33602

" Bavumend  E M Ils

Street Address (P.O, Bpx Number is Not Acg lfble)
01 E e rpety Blua.

Svite 4000

City

‘Eszz&_

Zip Code

FL | "3S% 05

8. The above named entity submits thi

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Pavumend £ Mi)ls

21 /0d

SIGNATURE Signature, typed or printed namsfreg lered ag title if applicable. {NOTE: ﬁegt’s[ered Abant signature requirad when reinstating)
B
/ FiLE NOW!! FEE IS $50.00
!l Make Chixck Payable to Department of State
My, MANAGING MEMBERS/MEMBERS 10, . ADDITIONS/ CHANGES
| Tme MGRM ] petste TITLE [C] change [ Adition
' wame THE HOGAN GROUP NANE 3\ vl 0o '
smaeer aoones | 101 EAST KENNEDY BOULEVARD, SUITE 4000 ATREET ADORERS
cuny-sr-2p TAMPA FL 33602 _ | cv-s1-2p
TE O peeetn TITLE - [ charge [ Autition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P VY- 3T-2IP
THLE [ petetn TImE O crange [ Addition
WAME RAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-3T-2IP B
TITLE 7 Delets TTLE [Jechange  [] Additton
ME NAME
EET ADDRESS ATREET ADDRESS
e T o COTY-8T-TP o
T [T petets TME [Jchange [ Addition
NAME NAME - _
40031 594594 ——77
STREET ADDRESS STREET ADDRESS 03, ,,‘I:]ﬂ? }I—I E?__ U?t:‘:fgi 013 r
cITr-3T-2P Y-Sz - kAT [ mdbda
e Dm e - - TSRS Y e LTS i '""TT;U-EjIJ
NAME NAME
STREET AUDRESS STREET ADDRESS
cIrY-gT-7P CITY-ST- 2P

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 legai effect as if made under oath; that | am a managing member or manager cf the

{imited liability company or the receliver or trustee emp:

d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNA IS AUIRED 2lefoo  83[>74 goop
SIGNATURE AND TYPED OR PRINTE/‘MME OF SIGNING MANAGING MEMBER OR M?NAGEH P Y s Date - Daytime Phone #
R - B 2o P Ry I Py F N o A ) &y

dv  91S200C

CRZE0B3 (9/99)



