2001 UNIFORM BUSINESS REPGRT (UBR)

4V 6I6E100

o e N LO0O000014071 |
HQM OF PICKETT COUNTY, LL.C. | PH S 39
TSECRETAI&\_’ OF STATE
Principal Place of Business Mailing Address ALLAHAS"’CE' FLORIDA
2401 PGA BLVD. STE. 155 2401 PGA BLVD.. STE. 185
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address ”I"m”” Ilm "mm" "m"m II'I”"N I!I“""Hml ”l“"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number /| Applied For
! Not Applicable
4P Country zp Country 5. Certificate of Status Desired ~ [] 25.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
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 registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT! Registerad Agent signature required when reinstating) DATE
|14 i
FILE N1 ‘)!!I FEE ISI $50.00
Make Check Pf ;'_ahﬁle to Department of State
+
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES
TILE MGRM O Delete TILE O Change [ Addition
o oonesc | HOM SPECIAL ASSET MANAGEMENT, INC. R
STREEI AUDFESS | 2401 PGA BLVD., STE. 155 e
VT | PALM REACH GARDENS FL 33410 il
TILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE o O oslete TLE [ change T Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS = I:l 4 ;__—:: '“l:' 5 ;j 4 L:.- R ""‘Z‘
CITY-ST-2IP CITY-ST-ZIP - :QS.-’IEJ. ST ~-01195—-002
e ~ O et Tme w00 Bkl SO Aidiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TIME [l Crange [ Acdition
NAME ; NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TIMLE [l change [ Addition
wame NAME
STREET ADDRESS STREET ADDRESS
env-st-ze ¥ OTY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for 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 shafl have the same legal effect as if made under oath; that | am a managing member or manager of the

I#mited liabilit empowered to execute this report as required by Chapter 608, Fiorida Statutes. . .
By Hom Specind AssEE Mara 8w s be

A J30) 33
== ¥30)6( S|~ oAt 3302

SIGNING MANAGING MEMBER, W2 NAGER, OR AUTHORIZED REPRESENTATNE I & Date Daytime Phone #
. L "

Sy BT
. e PR TN e

SIGNATURE AND TYPED OR PRI
I |

CR2E083 (11/00)




