2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000001871 ei1.ED
HOGAN PALMS, LLC ST . 56
o1 FEB21 AHIOSE

. - " AL
Principal Place of Business Mailing Address . o Ur ;
SECRETARLE! FLQR\DA
101 EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD. ~ L S E
SUITE 4000 SUITE 4000 TAL
TAMPA FL 33602 TAMPA FL 33602 :
2. Principal Place of Business 3. Mailing Address H"“l" m "m "“l Ilm Ilm Ill” "m"m "In |||" Illl“lll ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE

r

City & State City & State 4, FEI Number V{applied For
Nect Applicable

Zlp Country . e Country 8. Certificate of Status Desired a $5.00 Additional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name

M"J'S' RAYMOND E Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BLVD.

SUITE 4000

TAMPA FL 33602 City - FL | ZrCode
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signatura, typed or printed name of registered agent and litle if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS/CHANGES
e 1 Delete me I‘Y\ anagin Memhies” [ Change [ Addition
NAME NAME H.Jf Grouvl
STREET ADDRESS STREET ADDRESS ,m = e,n red o 2 v q Ste Y00 &
ery-St-2p CITY-5T-IP Tampa X 302
TILE O pelete TITLE ' [Fchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-ST-2IP
TITLE [ Deleta TLE _ [ change (] Addition
NAME - NAME SOono3DTEES TS ——4
STREET ADDRESS STREET ADDRESS - il..u E_II. ‘Ul -] “‘H 1_._“1 4
oirv-ST-2P pirr-s1-2p gaaatl) 00 swerat0 1
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP . /
TITLE 1 Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiT‘rvSTvEIP CITY-ST-2IP
TE = [T Delete TOLE [CI Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

11. | hereby ceriify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 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 frustea empowered to execute this report as required by Chapter 608, Florida Statutes

-1'r' T ePTTANG TR . _
SIGNATURE: T YT R imehd B Ml January 16,2001 (813) 2748000

SIGNATURE AND APED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

dv 514100

CR2E083 (11/00)



