2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B
DOCU 199000002981 {LED
HOGAN BIG BEND, LL.C. F =
Principat Place of Business . Mailing Address : D - et { o
-cncTARY OF SIALE
101 EAST KENNEDY BOULEVARD. SUITE 4000 101 EAST KENNEDY BOULEVARD. SUITE 4000 SECRL I SEE.F LORIDA
TAMPA FL 33602 TAMPA FL 33602 TALLAH AS '
2. Principal Place of Business 3. Mailing Address Hlmm M ‘ml lml Ilm IIHI Im“lmll"l "IlI ||m ml”m ‘m
Suite, Apt. #, efc. Suite, Apt. #. etc. ’ DO NQT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number Applied For
59‘3579802 Not Applicable
Zip Courtry ap Country 5. Certificate of Status Desired ~ []  $9-00 Acditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name o _ - - -
MILLS, RAYMOND E Streel 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 purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE | MGRM 3 Delete THLE [ Change [ Addition
NANE THE HOGAN GROUP NAME
STREETAODRESS | 11 EAST KENNEDY BOULEVARD, SUITE 4000 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33602 CITY-$7-2IP
e [T Delete TITLE o F A Ghagge [ Acrtion
NAME NAME 1 I_l I__! '___! I__I .;: _“l-:: =:= ;::;. -:: _‘I’ i - _—— 'y
STREET ADDRESS STREET ADDRESS -32/27 01 =1 1071--0 l 4
CITY-$T-2P CATY-81-2P sk S0 00 st 00
TILE 3 Delete e [ Changs [ Addition
NAME , o e— . ~ | NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Detete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tme B TITE r [T Change [ Addition
NAME NAME
STREEI ADDRESS - STREET ADDRESS
CITY._;ST-ZIP CITY-3T-2IP
LR : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exernption 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L6 CFHaymond E:Mills  January 16,2000 (813)274-8000

SIGNATURE AND T;Pﬂl ©OR PRINTED NAME OF MANAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phons #
7

4¥  £60£100

CR2E083 (11/00)



