2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
HOGAN HABEN, LLC

LO0000008188 =

=

-

FI

Principal Place of Business

101 EAST KENNEbY BLVD.. SUITE 4000
TAMPA FL 33602

Mailing Address

10t EAST KENNEDY BLVD.. SUITE 4000
TAMPA FL 33602

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # etc.

Suite, Apt. #, efc.

LED

0l HﬁR -5 AMI0: 00

SECRETARY
- TALLAHASSEE. FLORIDA

IR ATRENE AR

DO NOT WRITE IN THIS SPACE

CF STATE

City & State City & State 4. FEI Number Applied For
Not Applicable
Zi 1 Zi C ' ’ i
P Country P ountry 5. Certificate of Status Desired O $5.00 Agditional

Fee Required

6. Name and Address of Current Reglistered Agent

EoREE e e e S e e

MILLS, RAYMOND E
101 EAST KENNEDY BLVD., SUITE 4000
TAMPA FL 33602

—— - e e e 2w

~—-——-;_:-,.Nama—.; A e n e o s e e _.

7. Name and Address of New Reglistered Agent

4v 9969100

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

. | City

Zip Code

FL

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 o¢ printed name of registered agent and title if applicable. (NQTE: Registerad Agent signatura requied when reinstating) CATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. v ADDITIONS /CHANGES
TITLE O Delete T%TLE‘Q(\%O The Y G roup O change B Addiion
NAME NAME
STREET ADDRESS steer soovess | IOV E. nnedy :E"Vd SO0 O
CITY-57-7P com-st2p [} AampPA FL 33503
TILE [ Delete TITLE i ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
AT S =t 22 i ez ¢ e = (2] DR g e T e [+ s omerm e s = W_...,__.,QMCM"““ .g.@i!i_%_ .
 NAME NAME . — o -
STREET ADDRESS STREET ADDRESS
om-s-2p civ-t-2¢ EOIOSS 29 25—
e O ekt e —013/03,/01=~01 Difees (11 Acdiion
NAME NAME wE#C0, 00 seevn0, 00
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST. 2IP
TITLE O Delete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete THTLE [ cChenge [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-8147IP CITY-$1-2IP

SIGNATURE:

SVLBZZARE REQURaymiond E. Mills_ganuary 16, 2001

1.1 h‘ereby certify that the information supplied with this filing does not qualify tor the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | 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 cath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes.

(813) 274-8000

SIGNATURE ANDTVP?dR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (11/00)



