2001 UNIFORM BUSINESS RERCRT (UBR)

DOCUMENT #  L0O0000014069 FILED

1. Entity Nam :

HQM OF FOUNTAIN VIEW, LL.C. Ol MAY -1 PM S: 40

_SECRETARY OF STATE

Principal Place of Business Mailing Address TA L LA HA SSEE' FL ORIDA

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

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

- N UM RN
Suite, Apl. #, elc. Suite, Apt. #, 8lc. DG NOT WRITE IN THIS SPACE /
City & State City & State 4. FEJ Number /[ Applied For

‘ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (0] ?g'ggﬁgﬁﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.CO. éox Number is Not Acceptable)

TALLAHASSEE FL 323012525

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
Signature, typad o printed name of ragistered agent and title if Elppll_l:abla‘ (NOTE Registered Agent signature requirad when rainstating) DATE !
i R I SN I o l':fz"'-l-"-!‘"“':"f:f
FILE NCW!I! FEE IS $50.00 ~05/22,/01--01083-~003
Make Check Pa able 10 Dep| ment of State Fkhas0, 00 sk, ()
|
[
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
1IMLE MGRM [ Detete TITLE [ cChange  [J Addition
e HQM SPECIAL ASSET MANAGEMENT, INC. ave '
STREET ADDRESS 2401 PGA BLVD,, STE. 135 STREET ADDRESS
onv-st.ze - | PALM BEACH GARDENS FL 33410 : CITY-ST-71P
TITLE 3 pelete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Dakete TITLE [J Change [ Addition
b
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [T Dalete TITLE ’ [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE [7] Delete TILE [ClcChange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST- 2k CITY-5T-21P
TTLE Y [ pelete TITLE [} Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-27P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for (e exemption stated in Section $19.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true and accurate and that my sigaature shall have it ¢ same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or truslas am ad_to execute this re nort ag, required by Cha%ter 608, Flori% Statutes, Q
~ -. H@M "(1 td‘ !-16"" M r) N
- “[30)a) G - 3360
REFH VE‘ h ! 2 zDa(e ¢ W Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANA' i

RSN

LV

CR2E083 (11/00}



