2001 UNIFORM BUSINESS REPOR

T (UBR)

P&?&QﬂENT #  LO0000014058

HQM OF ABBEVILLE, LL.C.

FILED

0! MAY -] PH St L
CRETARY OF STATE

r'
r
S 1

Principat Place of Business

2401 PGA BLVD.. STE. 155
PALM BEACH GARDENS FL 33410

Mailing Address

PALM BEACH GARDENS

2401 PGA BLVD.. STE. 151

FL 3410

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

WG AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/
City & State City & State 4. FEI Number Appliec For
' Not Applicable
Zi Countr Zip Count it
® it P ountry 5. Certificate of Status Desired O . $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
. Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City \ F L 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
Signalure, typed or prined name of registerad agant and title if applicable. {NOTi Registerad Agent signature required whan reinatating) DATE
[ L g
FILE N lIV\ﬂ}'! FEE IS $50.00
Make Check P¢ ,Eable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES L
TITLE O pelete TINLE maem ] Change Ej—%‘mon
NAME NAME Hayn special Asset mﬁﬂdﬁmﬂ: lne .
STREET ADDRESS STREETADDRESS | Jygy P A Blud ., SUTEL 155
CiTY-ST-21P oSt | Paim Bead M’ﬂs, w 33410
TITLE [ pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TMLE [ Delete TITLE - — ) Ghange [ Addition
NAME NAME o | B [T et i | . S
STREET ADDRESS STHEET ADDRESS -52140 1*"[1 11 :ﬂ:n"‘“[ﬁ] ‘.
GITY- 5T-21P ITY-ST-21P #*#**55}. 0 skkaaSi, 00
TmLE —1 O Delete TILE [ Change  {_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-5T1-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-sv-ze ' CITY-ST-21P

11. | herehy cerlify that the Information supplied with this filing does not qualify 1 »r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
mdfcg_,&d on this report is true and accurate and that my signature shall hav:- the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recewer or lrustee empowerad (o execute thi: report as required by Chapter 608, Florida Statutes.

SIGNATURE:

 HOM Speciot MWMMWM /ne -

‘ n
T "
SIINATURE AND TYFED M MANAGING MEMBER, M/ NAGER, 03@2 E fﬁ"“iﬂ 5 E Tfp

Laytima Phona #

Hl30 ol Stolal-3300 |

4 948100

CR2E083 (11/00}



