2001 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  LO0000014070 | FILED

1. Entity Name
HQM OF GREENEVILLE, LLC. I MAY -1 pys, 40
' SECRETARY oF o7y
FSTA
Principal Place of Business Mailing Address - TA L L A HA S SEE- FL OR}'gA
2401 PGA BLYD.. STE. 155 2401 PGA BLVD.. STE. 153 .
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410

O

4v  S66EL00

2. Principa! Place of Business 3. Mailing Address
- Suite, Apt. # eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number | » Applied For
! | Mot Applicable
Zi Countr Zi ) Countr - Additi
P y P uniry 5. Certificate of Status Desired 0 $5.00 Additional
, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Cede
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, typed or printed name of registered agent and title if applicable. (NOTE Registerad Agent signature required when reinstating) DATE
e i
FILE Nt W [!! FEE 1§ $50.00
Make Check P3 able to Department of State
S )
9. MAMNAGING MEMBERS/MEMBERS 10. ‘ ADDITIONS / CHANGES
TITLE MGRM O Detete TITLE [ Change ] Addition
NAME HQM SPECIAL ASSET MANAGEMENT, INC. NAME
sTREET ADCRESS | 2401 PGA BLVD., STE. 155 . STREET ADDRESS
arv-s-ze | PALM BEACH GARDENS FL 33410 , oIrY-ST-zp ‘
TITLE [J pelete TITLE [ Change [ Addition
e e 1000042 FEOS 1~
STREET ADDRESS STREET ADDRESS ) -T2 /01 --01 186--008
oITY-§1-2P c-st-ap sadall, 00 #5000
TILE T Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE [ celete TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME : .
STREET ADDRESS STREET ADORESS
CITY-S3-2IP CITY-ST-2P
TITLE 3 [ Delete TITLE [J Ghange  [7] Addition
NAME NAME
STREET ADDBES" STREET ADDRESS
CITY-§T-2P =~ CITY-ST-20P

11. | hereby certify that the information supplied with this filing does net quality fr the exemption stated in Section 119.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memier or manager of the

limited liabitity company or the receiver or trustee empowere to execute this report as requjred by Chapter 608, Florida Statutes,
™
- . 2001 -ty <3260

e
oy

SIGNATURE AND TYPED OR PRINTED NAM eualliNG MANAGING MEMBER, Ms NAGER, OR AUTHORZED A W Data Daytime Phone #
: . )

CR2E083 (11/00)




