2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000012059 FILED
HQM OF PANOLA, LL.C. , O MAY -} py 5: 4
- . SECRETARY OF STATH
Principal Place of Business Mailing Address ’ TALLA HASSEE,?E;Q{EA
2401 PGA BLVD.. STE. 155 ' 2401 PGA BLVD. STE. 155 .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS L 33410
S— S— \ L
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE 1IN THIS SPACE
City & State City & State . 4. FEI Numbaer Applied For
| Nat Applicable
2 Country aip Country 5. Certificate of Status Desired 0 ?ase-ggq L‘:\igg‘;ﬁo"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narme
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code -

8. The above named entily submits this statement for the purpose of changing its 1 xgistered office of registered agent, or both, in the State of Florida.

SIGNATURE

S:grature, typed or printed nama of registered agent and title if applicabl_e. {NOTE. Jegistared Agant signature required when rainstating) DATE
[ ]
FILE N¢ "”,5! FEE I':"]: $50.00
Make Check Pay :lblﬁe to Department of State
4
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
LU MGRM [ vetete e O] change [ Addition
NAME HQM SPECIAL ASSET MANAGEMENT, INC. NAME :
STREET ACDRESS | 2401 PGA BLVD., STE. 155 STREET ADDRESS
CITY-ST-7F PALM BEACH GARDENS FL 33410 CITY-ST-ZiF
TITLE {1 petete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TILE [ change (] Addition
NAME NAME
- e T sy e e
STREET ADDRESS STREET ADDRESS 100 %p,%‘;-ﬂ-;_—é :111 %ﬁ} ~J15 +
CITY-ST-2IP GITY-ST-2IP i B
e ] Delste TITLE ’ [) Change ~ L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ petete TITLE [ Change {1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-ST-2P
TILE ) [ pelete TITLE [ change [ Addition
NAME ! NAME
STREET ADDREé‘S STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for he exemption stated in Section 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 tl e same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this roport as requirad by Chapter 608, Florida Statutes.

(| HOM Speial Acsch Maridpepal Iaes
= ST AN f Rﬂ_'l:‘mq N
SIGNATURE e vt lzo]or  swi-t4 3300

SIGNATURE AND TYPED OF PRIYET NAME OF SIGNING MANAGING MEMBER, MAN: {98, ORAUTHORGIED REPRESENTMTIVE 41} Date Daytime Phone #

4¥  098ELO0

CR2E083 (11/00)



