2000 UNIFORM BUSIFSS REPORT (UBR)

DOCUMENT # | 99000007422

1. Entity Name
HOBE SOUND MANAGEMENT i, LL.C.

Mailing Address

494 S. BEACH ROAD
HOBE SOUND FL 33455

Principal Place of Business

494 5. BEACH ROAD
HOBE SOUND FL 33455

2. Principal Place of Business 3. Maliling Address !

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

City & State City & State 4. FEI Number Applied For
(50906 518 Not Applicable

Zip Country Zip Country O $5.00 Additional

5. Certificate of Status Desired

e Fes Required

o ———— ot ——

. .5..Name and Address of Current Registersd Agent -

"1 HamenﬂdAddrusoiNewHegisbndAgem

HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Narme

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE __ _ _
, typed or printed name of regtsterad agent and titke if applicabla. {NOTE: Registersd Agent signature raquired when renstating) CATE
o ] ) . FILE NOW!! FEE IS $50.00

"" "~ Make Byable to Department of State ' — T T

8. MANAGING MEMBERS / MANAGERS | ADDITIONS/GHANGES
_ T
TME Ieta TME hange /Qr Addition
Hoe . NG

NAME NAME “M o AT A 2“ -D
STREET ADORESS STAEET ADDRESS | Socard ﬁk‘
OTY-ST-2P CITY-5T-2P A,f‘/ FE Sgev® £z FEVSE
THLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS TIoOOOOo==2a99Se v e—-—1
CITY-ST-2IP : CITY-ST-7IP T3 ;fﬂ,j_.._nm 3__“001
e ~ co- T s = TODeee " §TUME T T - amewnl U0 kb5l OlAaton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P o
LE 3 pelste TLE [ cChange ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
STy -ST-21P EITY-ST-2IP
TLE [ pelete ME ] Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CITY-S1- 219
e, O Detete TMLE O change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥- 7 CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(i). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shalt 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 executs this report as required by Chapter 608, Florida Slatutes

SIGNATURE:

SNEALURE REQUIRED

L SHn skt kil

SIGNATURE AND'I’YPED Oﬂ"ﬂINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

Daytima Phona ¥

CR2E083 (5/00)




