- ' FILED

2002 UNIFORM BUSINESS REPORT {(UBR) S ecretary Of State
DOCUMENT # LO1 000001556 05-06-2002 90295 003 ****50.00
1. Entity Name ]

HOGREVE & HOGREVE, LG >

\ J
Principal Place of Business Maillng Address .
1900 ROCKLEDGE BLVD, 1900 ROCKLEDGE BLVD.

ROCKLEDGE FL 32055

ROCKLEDGE FL 32%5

T " May 29, 2002 8:00 am

S O
Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & Stata 4. FE! Number Applied For
52-4329 7720 Not Applicable
o Country : Zp Country 5. Cortiicate of Statvs Desied. (] fg-ggqmﬂ“m'
8. _Name and Addrass of Current Reglstered Agent _ 7. Name and Address of New Reglstered Agent _ . _ | ___
el e T o o= R s S e S T Namg T~ R - —— .. e .
Hm BARTON W Street Address (P.0, Box Number is Nol Acce
.0, ptable)
1900 ROCKLEDGE BLVD.
ROCKLEDGE FL 32055 .
City FL | ZinCode
8. The above named ertity submits this statement for the purpose of changing Its registared office or registared agent, or both, in the Stata of Florida,
SIGNATURE —
smlwﬂummdrmlmwmww (mmwmumtmwwmml DATE
. FILENOWII FEE IS $50.00 -
Make Check Payable:to Dapartment of State
ST Dueay May1,2002 - o
) MANAGING MEMBERS ] MANAGE] N KT, ADDITIONS /CHANGES .
me | Barroa /Jogﬂzaé O Detetz me Ol Changs  [] Additon | &
HAME VISP BES - M Fodad /S NAME g
SIRETADCRESS | B S~ CLTFTOA)'S LoV o+ STREE? ADORESS g
CITY. 5T-29 2080A FL 32 TIL CITY-ST-21P g
Tme Hnaeg. MeMBEA ™ Detets e Dlcrangs [ Acdion | 5
HAME LS L. HoGrisve - NAME
STRETADORESS | Gty (L TP TON’S QOvE G STREET ADDRESS
CITY-57-2p Cocon, f£ 3293¢ £ITY-ST-2P
e [ Deketa £ oo C1Changs [ Additien | - A
CLNME e T Tt e g mmoenmoo o TNAME T TR R e e - - - - R
STREET ADDRESS STREET ADDRESS
CITY-St-z CITY-S1-2P
e 1 Dete TLE : CdChange 7 Addltion
HAME NAME
STREET ADORESS STREET ADCRESS
CIFY-ST-28 CITY-ST-70
TmE 3 Detets me O crangs  [J Asdition
RAME HAME
STREET ADDAESS STREET ADDRESS
CIrY-ST-2F CIY-ST- 2P
TmLE O Desete e O change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-57-2P GITY-5T-2P

11. I hergby certify that the information suppliad with this filing does not Qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad on this report is frue and accurate and that my signature shall have the same legal etfeci as if made under Oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered to execute this feport as required by Chapler 608, Florida Statutes, :

J !f/ﬂa:g

. WILS T 1TRET TR ear nms s
SIGNATURE: /5 /2 i e FEOIRE]

mmmwpenonnmmum maumumam.mma.onmmammum Datn Deytite Phong #

e e




