I FILED

Jun 02, 2002 8:00 am
2002 UNIFORM BUSINESS REP&"-!...(Q;?R’ Secretary of State

DOCUMENT # | 00000014056 T 05-15-2002 90051 017 ****50.00

1. Enfity Name

HQM OF FENTRESS, L.L.C.

Principal Place of Businass Meiling Address
2401 PGA BLVD., STE. 155 ’ 2401 PGA BLVD.. STE. 155
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

Suite, Apt. #, sic. Suite, Apl. #, eic. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied Far
' (s - [os&,us*mmen Not Appcable
Zin Country Zip Country 5. Certificate of Status Desires [ gg.ggwﬁm
8. Name and Addrass of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
] e - - B e 5 R il -.-»Narne._-;,a F— ITTT e et e it
CORPORATION SERVICE COMPANY ' .
Street Address (P.Q. Box Number is Not Acceptabla)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City . FL | ZpCode

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

SIGNATURE ——
Sigrature, typed or prnted name of ropisiened agent and title il applicable. {NDTE: Ragiatersd Agent sigrature required when retsiating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES N
TnE MGRM ] Dekete Tme [JcChange 1 Additign g
NAME HOM SPECIAL ASSET MANAGEMENT INC HAME =
STREET ADDRESS | - 2401 PGA BLVD,, SUITE 155 STREET ADDRESS 2
arvst | PALM BEACH GARDENS FL 33410 id - - §
TE O tekn TITLE [ Change  [] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIvY- 5T-21P
e T paisa TIvLE O change [ Addition
NAME - v o} o o s mem oo et e o P T ) SR e — P
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
TLE 0 Datetn THLE O Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-Z CITY-ST-21P
TLE [ derete TILE ClChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME [ pelets TTLE OO Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2 cry-S1-2P
1. | hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119,07(3)i), Florida Statutes. ! further cartity that the information
indicaled on this report Is rue and accurate and that my signature shall have the seme legal effect as if made under cath; that | am a managing member or manager of the
fimitad liability compan: ver of ruslee empoweared to exacute this report as required by Chapter 608, Florida Statutes.
) T T i o ] o ‘_{_{ / —p2- [~ 4
SIGNATU . [N o ——— = foy, ke & 62/ al( (ﬂ 7 %
WMWMWWIMWM.WMWRMAM Date Daytima Phone #
. 3 (1 i -
= Yo oA CHRL— l




