—“;

2002 UNIFORM BUSINESS REPORT (UBR)

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

s !! B e
DOCUMENT # | 00000014069 / 05-15-2002 90051 038 ****50,00
1. Entity Name /
HQM OF FOUNTAIN VIEW, LL.C. -
Principai Place of Business Malling Addrass
&
2401 PGA BLVD. STE. 155 2401 PGA BLYD.. STE. 155 90 A4S
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, ato, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Stale 4. FE| Number Appliad For
&5 1055505 APPLIED FOR Not Applicabla
Zip Couritry Zip Country . . $5.00 Addriona
5. Certificate of Status Desired  [] Foe Required
6. Name and Addrassa of Cusvent Registered | Agent 7. Name and Addreas of New Roglstered Agent
Tl T T T e e - e A e et s L en --_"_—_-Name.s_._.._: e e i TR s i o it I i g v e 2
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number Is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above ngmad entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
m.wummdmwwmmmnw. mm:mmamwmmmmi DATE
FILE NOW!II FEE IS $50.00 -
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES -
TILE MGRM _ O oelei Tme [J change ] Addition g
HAE HOM SPECIAL ASSET MANAGEMENT, INC. NAME =
STREETAOORESS | 2401 PGA BLVD., STE. 155 STREET ADOAESS g
iM% | PALM BEACH GARDENS FL 33410 o st 28 8
MLE [ petete TILE £ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-St-2p CITY-S1-2P
TnE O Detete TIME Ol thange ] Additlon
— ] hamz 2 e e e e e BB | o o S -
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P ChY-ST-2P
TME O Delete TITLE Ol change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2p CITY-ST-21P
mE 7 pelete TITLE CJCergse [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CRY-S1-7P CITY-ST- 21
me . ] Deiete TILE O] Change [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-Si- 2P CITY-ST-71P
11. | hereby cenify that the information supplied with this filing does not quality for the exsmption etated in Section 119.07(3Xi). Florida Statutes. | further cerlify that the information
indicated on thig report is true and accurate and that my signature shall have the same legal effect as If made under cath: that | am & managing member or manager of the
limited liabitity company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
e ————— . "_T:'.H;‘“.‘\ l%
SIGNAT ===l Y[ Gl (270
mumqummn‘ e e E ¥ ©f AUTHORIZED REPRESENTATVE =7 Duytime Phone &




