2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000000697

1. Entity Name

HOGAN WEST, LL.C.

Mailing Address

101 EAST KENNEDY BOULEVARD, SUITE 400
TAMPA FL 33802-5179

Principal Place of Business

101 EAST KENNEDY BOULEVARD. SUITE 400
TAMPA FL 336802

T

2. Principal Place of Business 3. Mail[ﬁg Address
Suite, Apt. #, elg. | Suite, Apt. #‘, etc. DO NOT WRITE IN THIS SPACE
Svite +000 Lide HO0O
City & State City & State 4. FEI Number Applied For
S532- 273672 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O $5'00 Additional
) Fes 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 4000
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar prnted name of registerad agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstating}

CATE

FILE NOW!! FEE IS $50.00

idake Chick Payable to Department of State

9. - MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES

e MGRM ] petate TITLE (Jchangz [ Audition
NAME THE HOGAN GROUP, NANE SO0 gl i? =t Ty

smeeT aoorexs | 101 EAST KENNEDY BOULEVARD, SUITE 4000 STREET ADDRESS ~33/07) i:ﬂj‘ -01003—--003
orv-seoP | TAMPA FL 33602 _ CITY- 87- 2P skl 00 ssaeS0, 00

TITLE [ Detsta TITLE O tnangs [ Auetition
NAME NAME o)

STREET ADORESS STREET ADDRESS ’5\ \ \ o

CITY-21-2IP Y- 31-7IP

me [ peteta TITLE [] change [ Aduition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-$T- 2P Y- 31717

THLE [ petem TIMLE (] change [ AdeTtien
NAME NAME

RTREE? ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-8T-11P

e [ petets TME [ changs (] Addition
NAME NAME

STREEY AQDRESS STREET ADDRESS

CITY- 37-21P CITY-51-2IP

TITLE - ] petetn Tme [ ctimngs [ Adition
AAME NAME

STREET ACDRERS STREET ADDRESS

onY-ST- 7P cITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption statedt in Section 119.07(3)(f), Florida Statutes. | further certify that the information
indicated on this report is frue 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 empowg exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUR)

SIGNATURE AND TYPED OR PHINTEV‘ME OF SIGNING MANAGING MEMBER OR MANAGER

213) 2 3¢/~ poo?

Daytme Phone #

2/1t0 )0

Date

SIGNATURE:

T Tard i i< e dsns

A7

GR2E083 (9/99)



