2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HQM OF SYCAMORE, L.L.C.

LOO000012060-

4

Principal Place of Business
2401 PGA BLVD.. STE. 155
PALM BEACH GARDENS FL 33410

Mailing Address
2401 PGA BLVD., STE. 155
PALM BEACH GARDENS 'L 33410

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 MAY -1 PM 5:1,

SECRETARY 0
TALLAHASSEE.F;ES%}.SA

BT

DO NOT WRITE [N THIS SPACE

/
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Count Zi Count it
b ry P ouniry 5. Certificate of Status Desired (| $5.00 Additional
Fea Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY o A O B Norher ot Aecenabi)
reet ress (F.U, Box Number 1§ Not Accepiable
1201 HAYS STREET
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 State of Florida.
SIGNATURE :
Sgnature, typed or printad name of registered agent and title if applicabia. {NOTE Registered Agent signature required when reinstating} DATE
[ s
) FILE N( WI“!! FEE It $50.00
Make Check PT 'hb_le to Depnrtment of State
-
:
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ elete TITLE [ Change [ Addition
NAME HOM SPECIAL ASSET MANAGEMENT, INC. HAME
STREET ADDRESS 2401 PGA BLVD-, STE- 155 STREET ADDRESS
CITY-5T-2Ip PALM BEACH GARDENS FL 33410 CITY-ST-7P
TTLE O Detete TIMLE [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
T ) Delete TIMLE O] change [ Adeition
NAME NAME - —
SCOoOnOdg4 2 rSoa9s——o

STREET ADDRESS STREET ADDRESS "'DS s 1 }.l- 1 _“_01 195____0 1.-:,
CITY-5T-2P CITY-5T-2P S T
TITLE [ Delete TITLE | [J Change ~ L1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF, CITY-ST-2IP
me v [ Detete TITLE . [ Change  [J Addition
NAME NAME L
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP ,

11. | hereby certify that the information supplied with this #iling doss not qualify fo' the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiabuity company or the raceiver aor rustee empowered o execute, this 1aport as required by Ci

SE(‘E ECISE

‘SIGNATUR

ULl b omtas w o vl @

orom .u haﬁrer 608, Florida Statutes. Jﬁ-/
TW{‘ Y)39)0) U -lodky -3300

SKENATURE AND TYPED OR PRTNTED RAmME-S-aiGNING MAN

AGING MEMBER, MAN AGER, OR moﬁg HEEHT%LI‘ R VH Date

Daytime Phona #

& 6262100

CR2EDS3 (11/00)



