/1

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HQM OF PANOLA, L.L.C.

DOCUMENT # 00000012059

-

f‘/

Principal Piace of Business
2401 PGA BLVD.. STE. 158

Mailirng Address
2401 PGA BLVD.. STE. 155

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-15-2002 90051 019 ****50.00

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt, #. alc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Numbar Applied For
@{ - /Oif-bq(o"fAPPLIED FOR Not Applicable
Zip Country Zip Country . ss_oo Additional
§. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T e = i et D e e R A i e e e T T - = o g -t = .,,Nama e et S e Do i i+ e | T =
CORPORATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zlp Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida,
SIGNATURE .
Signatura. lypod or printsd asme of registaied sgent wnd title if spplicable. (MOTE: Rogistersd Agent sigrature required whin reinetating} CATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS I 10 ADDITIONS | CHANGES .
TLE MGRM O Deete TMEe O cCange  [] Addition g
NAKE HOM SPECIAL ASSET MANAGEMENT, INC. HAME =8
SREETADORESS | 2401 PGA BLVD., STE. 155 STREET ADORESS 2
crv-si-7p | PALM BEACH GARDENS FL 33410 ory-53-2p 8
TLE (7 telets gutd O change [ Agdition | O |
NANE NAME |
STREET ADORESS STREET ADORESS :
CTY-§T-2P Ciry-57-2¢ i
TME O Detete e [ Change [ Agcition !
~NAME = —_—— = e e i L e ez a2 NAME (- —— o | — e R e a— ——i
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2P
TE [ perete mE CJchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-51-0P ciy-51-21P
TME O pakes TME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP cIvY-S1-2°P
TTE 2 Deter THTLE O Crange [ Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CiTy-§T-2IP
11. I hersby certify that the information supplied witn this ling does not qualify for the exemplion staled in Section 119.07(3)(1}, Florida Statutes. | further cerlify that the information
indicated on this raport s trus and accurate and that my signature shall have the sama lega! effect as it made under oath; that | am @ managing mamber or manager of the
timited liebility company or the recaiver or trusiee empowered to execute this report as raquired by Chapter 808, Florida Statutes.
o .
SIONATY === NURED /D S 62T ol
SIGNATURE AND NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dus Deytima Phone #

FONSAES




