FILED

. ] 319
2002 UNIFORM BUSINESS REPORT (UBR) Apr1 8t, 2002 fSS:?Ot am
DOCUMENT # | 00000001871 cerelary of State
HOGAN PALMS, LLC
Principal Place of Business Malling Address ‘
101 EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD.
SHIPA R 02 TANPA o 2902
S s A
Suite, Apl. #, efc. Suite, Apt. #, atc, 6‘??-0 Ngzﬁ%eaﬂsgspyE
Gity & State City & State .ﬂg. F;Nuym“bl}’l/ APPL'ED FOH Apptied For
Zp Country Zo Country s.-Cer:icata of Status Desired [ gggq %E“?: -
6. Norme ard ABdress of Curront Rogisterod Agent — 7. Namo and Addrl:_ o_f_u_-: RW ;:gom —

MILLS, RAYMOND E
101 EAST KENNEDY BLVD.

SUITE 4000
TAMPA FL 33602

Street Address (P.Q. Box Number is Not Acceptabia)

City

Zip Code

FL

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

SIGNATURE i
Signatusa, typed of printed name of registened agem and bits i€ applicabls, TNOTE: PegiFiorsd AQan! GiGriaturs ricpirod When /einsiating) DATE
FiLE NOW!I! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9." MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM [ Delete TME O cChnge [ Addition g
NAME THE HOGAN GROUP RAME =
smeeraoress {101 €. KENNEDY BLVD., SUITE 4000 SEET ApoRess 2
eS| TAMPA FL 33602 cav-S1-2P ]
e O pelete me ClCunpe [ addiion § &
NAME NAVE
STREET ADGRESS STREET ADDRESS
CmY-8T-2¢ CIty-5T7-2p
™me £ betete me [Jchange  [J Addition
NAME B} . 3 NAME . .
TSRETADORESS| T T T T YTt s " STREET ADDRESS™ - T
CiTy-5T-2P Ciy-ST-2P
MLE 3 delete e - [Ichange (3 Addition
NAME MAME
STAEET ADORESS STREET ADDRESS
CITY-5T-21P CmY-ST-29
ILE 0 Deiete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
LITY-ST-2P CIY-ST-3P
LE £ oetets mE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p Cify-ST-2P

11. | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. ! further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receivar or trustee empowsrad 10 execute this report as required by Chapter 608, Florida Statutes.

e - President

T . Raymond E. Mills

813-274-8000

SIGNATUHEFI“EN:“

OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANACGER, OR AUTHORIZED PEPREBENTATIVE - l

xfo2

Ouytine Frone §




