51

———

2002 UNIFORM BUSINESS HEPORT“‘:}-

e

DOCUMENT # LO0000014059 e

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

05-15-2002 90051 034 ****50.00

1, Entity Name

HQM OF WOODLAND VILLAGE, L.L.C.

/

Principal Place of Busingss
2401 PGA BLVD. STE. 155

Mailing Addross
2401 PGA BLVD., STE 155

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Sulte, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number APPLIED FOR Applled For
@5 1055194 Not Applicable
Zp Country Zip Country . . $5.00 Adoivona!
5. Certificata of Status Desired [} Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e Y 1, T TP P S
CORPORATION SERVICE COMPANY
Sireet Address {P.0. Box Number is Not Acce le)
1201 HAYS STREET reet Address ' o
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or reglsierad agent, or both, in the State of Florida.
SIGNATURE
Sigranre, typed or printed name of registered sgent and tite H appiicabi. [NOTE: Registared Agent signature requiser when renisting) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State I
Due By May 1, 2002
[} MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TME MGRM [ Deseca e [J Change  [) Addition | 5
NAME HOM SPECIAL ASSET MANAGEMENT,INC. NAME &
syreeT Anoness | 2401 PGA BLVD., STE 155 STREET ADDRESS 2
orv-5-27 | PALM BEACH GARDENS FL 33410 oy-5t-2p 4
TME T Delets TME O Change [T Additicn | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ciry-S1-2pr
e ] Delets e OJChange L] Acdition
MME - S T, " SN N e
STREET ADDRESS STREET ADDRESS
GTY-sT-2P CITY-S1-2P
TILE O petgts TLE O changs [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-S1-2P
E O Detete TILE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-29 CmY-ST-2P
e 3 Detets yf O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-0¢ CITY-ST-2F
11. | hergby certify that the information supplied with this filing does not guaiity for the examption stated In Section 115.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and thai my signature shall have the eame legal effect as if made under ocath; that | am a managing membaer or manager of the
limited liability company of the receiver ar trustee empowered to exacuts this reporl as required by Chapter 608, Florida Statutes.
— 6 [62— S,I-(,Z‘?"Q(,L(o‘-l
ING WANAGING MEMBER, MANAGER, OR AUTHORITED AEPRESENTATIVE Date Dayime Phone ¢

) AV R




