I
2001 UNIFORM BUSINESS REPORT:(UBR)

DOCUMENT # LOO000014056 - FILED

1. Entity Name

HQM OF FENTRESS, LL.C. 1] MAY -1 PM 5: 4,0
SECRETARY oF

Principal Place of Business Mailing Address ALLAHASSEE FES?JDA

2401 PGA BLVD. STE. 155 2801 PGA BLVD.. STE. 155

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS 'L 33410

RE A A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Not Applicable
Zi Countr Zi ' Count
P Y P ounity 5. Certificate of Status Desired a $5.00 addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

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

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or ragistered agent, or both, in the State of Fiorida.

SIGNATURE
S.gnature, typed or printed name of registered agent and litle i applicable. {NOTE Flegislerad Agent signature required when reinstating) DATE
H
- FILE N }N!!! FEE IS $50.00
Make Check P Fble to Department of State |
-

9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES P
TILE O pelete TITLE m Qf/f) [J Change Eﬂﬁitim
NAME ‘ NAME y AS sb ) /e
STREET ADDRESS STREET ADDRESS B id M /
oITY-ST-2IP . CITY- 5T-21P qufﬁ)/ ) Gardlens R 32Y/D
TITLE [ Delete TITLE : [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
OITY-ST-2IP CITY-ST-2P )
TITLE ’ 1 Detete TLE [ Change  {T Addition
NAME NAME —

o=, o Lo f g s TR, sy
STREET ADDRESS STREET ADDRESS <0 '_—_—-]l l,;.],f_,:"l‘?—ﬁ {_ ~eed 11 133!" g _il 1 e
£ITY-S1-21P © | omv-stoe #i_‘;t i AP
ITLE 01 Delete THIE T [ Change
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2IP ' cITY-81-21P
TITLE O pelete TMLE [J change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
T ; [ Delete e [ Change [ Acdition
HAME " NAME
STREET ABDRESS™ STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11. ) hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have nhe same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company o i ge empowered to execute thi nnporr as required by Chapter 608, Florida Statutes.

"M

<t Managomad M -

jSlGNATU ;jkt,;z‘-#; . h I s\l. » . ' 4/30/0’ Hyl -(pa(,__?,ga'o

SIGNATURE AND npem»emm WARAGING MEMBER, MANAGER, OR Qmon}zz}) REPDESENTATIVE, /) Date Daytima Phone 4
ri

v £96e100

CR2E083 (11/00)



