2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 99000000392 FiLED
1. Bty Name ' GECRETARY OF STATE
HOGAN OLD PASCO, L.L.C. BIVIEION OF CORPORATIONS
ODFEB 22 PHIZ: LS
Principal Place of Business Mailing Address
101 EAST KENNEDY BOULEVARD. SUITE 400 101 EAST KENNEDY BOULEVARD. SUITE 400
TAMPA FL 33802 TAMPA FL 336025179
— — IREIT e
Suite, Apt. #, etc. Sulte, Apt. #, eic. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S e g‘ 73 7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5'00 Additional
] ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS’ RAYMOND E Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD, SUITE 400
TAMPA FL 33602
City F L Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title If applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chiack Payable to Department of State
9, MANAGING MEMBERS / MEMBERS & 10. ADDITIONS / CHANGES
TITLE MGRM [ petetn TIMLE [ coangs  [[] Aaattion
NAME THE HOGAN GROUP, A FLORIDA GENERAL PARTN. NAME TAOHOZ3 1 594 S v ——2
araeey avnaess | 101 EAST KENNEDY BOULEVARD, SUITE 4000 STREEY ADORERE 03070 —01003--011
arstmr | TAMPA FL 33602 orTy-81-2P sh#00, (0 sexli], 00
ms [ petern TINLE [ tnange [ Additien
RAME NAME \'«,..8 O
STREET ADDRESS STREEY ADDRESS %\ \ \ ©
CITY-ST-2IP CITY-31- 1P
TITLE 1 petete e [l ciamge [ Additton
NAME NAME
" STREET AODRESS STREET AODRESS
CITY-2T-219 CITY-81-IP
TITLE T 3 petste THLE o Jchangs [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) CITY-3T-2IP
TITE {1 pekte TITLE a S [ change  [] Additien
NAME NANE
RTREET ADDRESS STREET ADDRESS
CITY-$3-7IP CITY-87- TP
TITLE o 3 Detets TME Jchange [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESE
CITY- ST-TIP CITY-8T-2IP

11. | hereby certify that the ir\formalion supplied with this filing does naot qualify for the exemption stated in Secticn 119.07(3)(0), Florida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signaiure 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 recei?u?e empowered to execute this report as required by Chapter 608, Florida Statutes.
< £ A )
SIGNATURE: __ UGN L REQUIRED 22| ig)od  $13[a24-ga20

SIGNATURE AND%PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #
Van | .

o mand & il s Presiaens '

oL

N

CR2E083 (9/99)



