2001 UNIFORM BUSINESS REPORT (UBR)

1.

DOCUMENT #
 Entity Name
HQOGARTH & ASSOCIATES, LLC

LOO0O00005117

CQRLANDC FL 32819

Prin/:;h%i;Place of Business
-~
oy ~ 7201 GREENVILLE COURT

Mailing Address

7201 GREENVILLE COURT
ORLANDO FL 32819

\

2. Principal Place of Business

1

Suite, Apt. #, etc.

WD Puud

3. Mailing Address
748 Seunicano Bovo

Suite, Apt. #, etc,

FILED
01 JAW (7 P 218

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ARURITR

DO NCT WRITE IN THIS SPACE

BT

e Voo Sove_Joo
City & State - City & State 4, FEI Number Applied For
Opeand  FroridA Ovrando,_ Flopidd 59 -204% |20 Not Applicable
Zip Country Zip Country . \ $5_00 Additiona!
’57—8 d\ U5A %LSO"\ o S A 5. Certificate of Status Desired O Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e T T T T T, I Name - - e

HOGARTH, RICHARD R
7201 GREENVILLE COURT
ORLANDO FL 32819

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

City

FL

Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

Y

el ML D T s LRl § 5
-1 /24/01--01013

it

sk, 0 sk, 00

et et
-

MANAGING MEMBERS /MEMBERS

8. 10, . ADDITIONS/CHANGES
e o - .- 0 Detete TTE HARAGIEA [l Change  JR) Addition
NAME RAME Pexer . I-\pmm_#
STREET ADDRESS STREET ADDRESS | 4§ )4 Bl‘o.;)k.-j Boud 123
CITY-ST-2IP CITY-ST-2P Chewy Clhose , M h ToBis
TILE [ Delete TITLE M (= 7] Change WAddilion
NAME NAME Ry Cdony MK\‘bC\&m
STREET ADDRESS STREETADDRESS | mpot Greeaniile ©T
CITY-ST-2P CITY-ST-2IP Ortande  Fo 31819
STE - e - - . ElDeke - TME - e g?{ﬂTW . - [Ochage R Addition
NAME NAME LA W &
STREET ADDRESS J STREET ADDRESS o Sﬁ-m"‘l’ Blvd =3
CITY-5T- 2P CITY-5T-2P Chevy chase , b o8 Y
TILE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2IP CIFY-ST-2P .
TITLE 1 pelete TILE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CTY-ST-2P
me {1 Devete ML CJcChange  [J Addilion
NAME i NAME ,
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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
= rad o ex#cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

indicated on this report is true and
limited liability company or the za

ustee empowy

407 854 -oRes

D REPRESENTATIVE

ey

Daytima Phone #

r

dv

CR2E083 (11/00)



