FILED

Jun 02, 2002 8:00 am
? Secretary of State

- e

2002 UNIFORM BUSINESS REPOR';LUBH)
- -

= = -
DOCUMENT # 00000014058 05-15-2002 90051 031 ****50.00
1. Entity Name
HQM OF ABBEVILLE, L.L.C. \/
Principal Place of Business Mailing Address
2401 PGA BLVD., STE. 155 2401 PGA BLVD.. STE. 155
PALM BEACH GARDENS FL. 33410 PALL BEACH GARDENS FL 2410 N 9@45?
T e A Ao
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
Clty & Slate City & State 4. FEI Number Applied For
451055570 APPLIED FOR Not Appiicable
Zip Country Zip Country ; $5.00 Additional
B. Certificate of Status Desired O Fee Foquired na
6. Name and Address of Current Ragistered Agent 7. Name and Address of Naw Reglstersd Ageant
|- = Sl iii e e e ot e amoTam: et e on 4 e — .Name-_:_, s Y ey ey R T e s————
Egﬂms g‘?REsg!“cE COMPANY Street Address (P.O. Box rfurnber is Not Acceptable)
TAULLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity subbmits this statement far the purpose of chenging its regstered office or registered agent, or both, In Iha State of Florida.
SIGNATURE _____
Signature, typed or printad nama of registwod agen and Ute if appicabis. (NOTE: Rlagiciared Agent signaturd roquiisd when reinttaling) CATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS/ CHANGES .
e MGRM 00 Delete TME : O Change [ Addition g
NAME HQM SPECIAL ASSET MANAGEMENT, INC. NAME s
SThezT anoRess | 2401 PBA BLVD., STE 155 STREET ADDRESS g .
cmy-s1-7p PALM BEACH GARDENS FL 33410 CrrY-S1-Z ﬁ‘ I
TMLE . O oeiers TE O Changs ] Addition [ O
NAME NAME
STREET ADORESS STREET ADDRESS
orY-s1-zp CITY-51-2P
nE 3 Cetete TILE [JGhange [ Additicn
M-_. - fi—— - B P e s NS Ty - B e R T Ty - e e = e D SR - Lo P —
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Crty-ST-21P
me O Daete TILE [ Change [ Atdition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CAY-ST- 1P ony-sT-2P
TME ] petete TE : O crangs  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 57-2P
TE O Detete e O change [ Avdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P oTY-$T1- 79

1. I heraby certify that tha information suppllod with this filing dees not quality for the exemption stated in Section 118.07(3)(i). Floride Statutes. | furlher certity that the information
indicated on this report is true and eccurate and that my signature shall have the same legal effect as if made under oath; 1hat | am & managing member or manager of the
limitad liability company acthasecaber or trustes empowered {0 execute this report as required by Chapter 608, Florida Stalutes.

oz Sel-tzl~cutt

Daytime Phone #

SIGNATURE

O !
SINATURE AND TVPED ) RESENTATIVE




