372

¥ .

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005164

1. Entity Name

HOGAN POINTE, LLC

Principal Place of Business
101 EAST KENNEDY BLVD

Malling Address
101 EAST KENNEDY 6LVD

FILED
Apr 18, 2002 8:00 am
ecretary of State

03-29-2002 90800 041 ***%50.00

a—

SUFTE 4000 SUITE %000
TAMPA FL 33602 TANPA FL 33602 :
T SEE DR AR
Suite, Apt. #, etc. Suite, Apt. #, o1, DO NOT WRITE IN THIS SPACE
59-36432935
City & State City & State 4. FEI Number Applied For
59 3645125 APPLIED FOR Not Applicable
Zip Country Zip Country " ) $5.00 Additional
5. Cenificate of Status Dasired || Fes Required
8. Names and Address of Current Registsred Agent T. Name and Addrass of New Registered Agent
e e e - e - 1_Name — e . S
MILLS, RAYMOND E "
Strest Acd P.0. Box Nummber is Not Acceptable;
101 EAST KENNEDY BLVD reet Address (7. Box Number ceptanie
SUITE 4000
TAMPA FL 33602 »
City FL | Zip Cade
8. Tha ebove named entity submils this statemant for the purposs ¢f changlng its registerad office or registared agent, or both, in the State of Florida.
5IGNATURE -
Signiatus. typed or printed rame of egisiered agent and tite i soplicabie. (NCTE: Regisiored Agend signaburs fequingd whan renstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES .
TME MGRM 1 Detety e Olchage (O Adition g
NAME THE HOGAN GROUP NAME =
sthesTAocREss | 101 E. KENNEDY BLVD. SUITE 4000 STREES ADDRESS 2
CITY-SI-2P TAMPA FL 33802 CITY-§T-2IP ﬁ
TME 3 petetn TIME Ochnge [ Axdiion | G
NAME , NAME
STHEET ADDRESS STREET ADORESS
cry-st.zr | CiTy-§7-2P
TME 3 Deiety e O change [ Addition
NAME HAME
* STREET ADDRESS | ="~ — == —=== eSS mit e ~ - SIRET ADDRESS | -~ —_—- —
Y- 57-29 : CITY-ST-2P
TINE [ pete me : - ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2P CHTY-ST-2P
TME 3 petete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STHEEY ADDAESS
CiTY-5T-TP CITY- 5T-2P
TME T Deleta TE O chage T Addition
NANE NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-7IP GITY-S7-ZP

11. | hereby certity that the information supplied with this fling does not qualify for the examption stated in Section $19.07(2)(i), Florida Statutes. | further certify thal the information
indicated on this repor I8 true and accurata and that my signature shall have the same lagal effact as if mada under oath; that | am a managing member or manager of the
limited liability company or 1he recsiver or trusiee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

e e .Raymond E. Mills

SIGNATURE:

EIGNATURE AMD

svio'.. Pregident

shilva.

813-274-8000

OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, ON AUTHORIZED REPRESENTATIVE

71 D

Duytima Phera #




