.ﬁs—]

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 02, 2002 8:00 am

Secretary of State

LA - Cim e
DOCUMENT # L0000001 2060 05-15-2002 90051 023 ****50.00
1. Entity Name
HQM OF SYCAMORE, L.L.C.
Principal Place of Business Maling Address 9 O 4 i 1
2001 PGA BLVD. STE. 155 2001 PGA BLVD.. STE. 155 =
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 :
Suits, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65 104 5% APPLIED FOR Not Applicable
Zip Country Zip Country " . $5.00 Additional
5. Certificate of Status Desirad 0O Foe Roquired
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
S - — - G el em e S - —— o= | Neme_ ... ... S e e me Seana s e T [,
CORPORATION SERVICE COMPANY ‘ .
Streel Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code ]
8. The abhove named entity submits this statemen for the purpese of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
W.anﬁmwdnﬁwwmmﬁﬂm (ME:MI*“WMMMM} DATE
FILE NOW!Y! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES - .
e MGRM O oelets me Ochenge [ Addition g
Kang HQM SPECIAL ASSET MANAGEMENT, INC. RAME =2}
SREETANRESS | 2401 PGA BLVD., STE. 155 STREET ADORESS ,;5;
om-st2P | PALM BEACH GARDENS FL 33410 r-51-29 8
TME [ Detete THLE Ochage [ Addition | 5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-OP CITY-ST-21P
E O Delets TME Ol cmngs T Addition
-~ NAME - - = = cwmememe o LNAME - P e s .
STREET ADDRESS STREET ADDRESS
coY-ST-2P CirY-$T-2P
TLE 3 oetste e O cnange (7 Adgdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T- 2P
me 3 sl mE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIFY-ST-2P CITY-ST-2p
TME O Delats TIE [ change [ Aadiition
HAME RAME ‘
STREET ADORESS STREET ADDRESS
CIy-S1-28 cny-sr-ai?
1. | hereby certify that the infarmation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi). Ferida Statutes. | further certity that the information
indicated on this report is true and accyrate and that my signaiure shall have the same lagal effect as If made under oath; that | am a managing member or manager of tha
limited Hability company or the recaiver or trustes empowersd to executa this report as required by Chapter 608, Florida Statutes,
=R - v
SIGNATUR : = 2 Sl 10
MAME OF BIGNING mmmulsm. REPAES: Tutn Daytime Phone #

a0\

, OR A




