S it LOO000007140 o
- - y ]
HOG NAG, LLC. 01 1AR 23 PH 4100
. I
SECRETARY QFFL’E?EE \
vp pie ARSEL, 4187
Principal Place of Business Mailing Address : TALLAnASOLL
1800 SECOND ST 1800 SECOND ST
SUITE 965 SUITE 965 .
_‘2. Prin{lpéangcegf:gsgﬁsd Sp. 3. Mailing Address 1800 Second St
Suite, ApL. #, atc. " Suite, APL .16 g DO NOT WRITE IN THIS SPACE
Suite 965
City & State ) City & State . 4. FEI Number Applied For
Sarasota, Florida Sarasota, Florida e | %Nt Applicable -
Zi Countr Zi . |_Country—< e e iti
- =_—_§_l£_’_2_3_,6_?_—=-——w “U"."S-.i i =P 349236 Y=UTSTA. | 5 Certficate of Status Desired O ffegeoq lﬁ?gf'""a'
- -- 6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
SPECTOH! RONALD L Street Address (P.O. Box.Number is Not Acceptable)
1800 SECOND ST .
SUITE 985 -
SARASOTA FL 34236 4 City FL Zip Code
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 - - -
Signature, typed or printed name of registered agent and title if applicable. {NOQTE: Registerad Agent signature rgquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TLE MANAGER " [ Dekete TITLE O Change [ Addition
NAE .RONALD L. SPECTOR NAE
SREETADDRESS | 1800 Second St. #965 STREET ADDRESS
CITY-ST-ZIP Sarasota, FL 34236 CiTY-ST-2P
me S EONO0Zaz0E e Tl
NAME . . NAME (7 A 01 ~-011095 124
STREET ADDRESS |~ : - STREET ADDRESS -03/23/01~-31035 vl
. . . ek 5 TH kddkd
GiTY-ST-21P : s e ROTCSTIR b - AppppGl, 00 weekeoll. U,
] :W{E_..z-e T I T e wl i o D Delele <~ . J=TIE - . . _ . A - o E}_Cpange ) E] Addltiop
NAME NAME
STREET ADDRESS . - T STREET ADDRESS
GiTY-5T-7IP i . . CITY-S1-71P
Tme {1 petete TITLE [ Changs [ Addition
NAME - : i NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P ] CIFY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET JODRESS . STREET ADDRESS
CITY-§Ti2IP CITY-ST-7P
e % O oelete TIMLE . [l change [ Addition
NAME HAME
STREET ADDRESS " [ STREET ADDRESS
oITY-§T-2IP CITY-S¥-21P

11. | hereby certify that the information supplied with this filing does not aualify for the exempticn 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 tiability company or the recelver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

; NP -365~
SIGNATURE: /I A ] _Mm.-uu_”'iu..") 3/8/01 941 365‘ 0969
SIGNATURE ANO WEBGIEAW?:E" opséfg d I“ﬁNRB 1: i ‘Ea‘,"ll]‘;N_lﬁEﬂ. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

4V 812200

CR2E083 (11/00}



