2002 UNIFORM BUSINESS REPORT (UBR) Jun 02, 2002 8:00 am
= g Secretary of State

Plsr?nCUMENT # LO C D E 0014070 05-15-2002 90051 018 ****50.00
. ty Narme
HQM OF GREENEVILLE, L.L.C.
Principal Place of Businass Mailing Address
2401 PGA BLVD.. STE. 155 2401 PGA BLVD.. STE. 155
PALM BEACH GARDENS FL 33410 PALM BEAGH GARDENS FL 33410 , s
90453
Suite, Apt. ¥, etc. Sulta, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & Sate City & State 4, FEI Number Appligd For
(05, i 0/015517 APPL'ED FOH Not Applicable
Zip Country Zip Country ! . $5.00 Addtional
) 8. Ceriificate of Status Desired 0 Foe Roquirod
8. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
e e — - —_———— = - TEE S et s TR TR T r R — e e i T e —Namea-—'-:'- S - RELSL o USED Sild AR e e Seee S a o __ ow| L e o
CORPORATION SERVICE COMPANY -
Stroet Address (P.Q. Box Number is Not Acceplable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe Stata of Florida.
SIGNATURE
i Sipnaiura, typed or primsc naee of regittered spent and tiie il applécabie. {NOTE: Ragk Agent s racuirad when restating) DATE
FILE NOW!!! FEE IS $50.00
Maka Check Payable to Department of State
Due By May 1, 2002 R
9. MANAGING MEMBERS / MANAGERS ¥ 10. ADDITIONS / CHANGES =
T MGRM (O Detets me DO charge [ Additlon 2 |
NAME HQM SPECIAL ASSET MANAGEMENT, INC. NAME S
STREEVADDRESS | 2401 PGA BLVD., STE. 155 STREEY ADDRESS g !
orv-sv2F | PALM BEACH GARDENS FL 33410 cirv-s7-2¢ §
THE : O delete TE Ocrange [ Addlion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-5T-29
e ] petete e DOlcrangs [ Addition |
| WAME : . PO S PSS 017" V] J— e S - S 1
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-29
e 0 pete TTE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-87-2P
mLE ] petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-zP CITY-ST-2P
e O Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-ZiP
1. | hereby certify that the information supplied with his filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurata and that my signature shall have the sama laga! effoct as if made under cath; that | am a managing member ar manager of the
limited ltability company or the faceivarn steo ermpowered to execute this report a3 required by Chapter 608, Fiorida Statules.
m‘ﬂ_", rat —_ ‘-%
SIGNATURE: e ————— T |1 4 : l"(g?,-? %(0
SIOMATURE AND TYPED COH PRONAD.MAM! wtmwunmwu,mﬁnmnnmam Dae Daytime Prons #
¥ - ‘ AL “[/"1‘11




