2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  L0O0000012057 -

1. Entity Name

HQM OF BAY ST. JOSEPH, LL.C.

Principal Place of Busingss

2401 PGA BLVD., STE. 155
PALM BEACH GARDENS FL 33410

Mailing Address

2401 PGA BLVD. STE. 15
PALM BEACH GARDENS fL 33410

2. Principal Place of Business 8. Mailing Address

fl

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

01 MAY -1 PN 5: 40

SECRETARY oF
TALLAMASSEE, F%ﬁgxx

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliad For
Not Applicable
" Zi Countr Zi i
P ountry P Country 5. Ceriificate of Stats Desied [ $9-00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .

CORPORATION SERVICE COMPANY
1201 HAYS STREET

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the S(?IB of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicaple. (NOTE Registered Agant signaturs required when rainstating} DATE )
P4 i
FILE Nl IW!!! FEE IS $50.00 .
Make Check P rable o De;:aI |rtment of State -
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONSICHANGES
TITLE MGRM ) [ petete TITLE [ change [ Addition
NAME HQM SPECIAL ASSET MANAGEMENT, INC. NAME
STREET ADDRESS | 2401 PGA BLVD., STE. 155 STREET ADDRESS
orv-st2P | PALM BEACH GARDENS FL 33410 GiTy-S1-2P
TITLE [ Delete TMLE [ Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-sT-2IP CITY-ST-21P
TIME + [J Deete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS = I:I I:l 4 2TSEE e 7 O
CITy-57-2P omy-81-7P 15221701 _.:j 1 ldgu_ng
TE [ Delets TILE kT OO R S0 Aiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME N [ Delets TIME [ Change [} Addition
NAME L NAME
STREET ADDRESS* STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

11. | hereby certify that the information supplied with this f|I|ng does not qualify fc - the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
lmdltcgt?dbolntthls report |s 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
imited liability corppary

= ee empowered 0 execute this report as requlred by Chapter 608, Fiorida Statutes.

. /h/uz.--
¢ | of

o | Dayiime Phone #

Sl ol 3362
N

2 9968100

CR2E083 (11/00)



