- 3 FILED

2002 UNIFORM BUSINESS REPORT (UBR) A gcigfazr(;fogfségz?tg "

| DOCUMENT # 01000016360
HOGAN ELLIOTT JOINT VENTURE, LLC
Principal Place of Business Mailing Address 2 3 8 3 6
101 EAST KENNEDY BOULEVARD, SUITE 4000 101 EAST KENNEDY BOULEVARD. SUITE 4000 )
TAMPA FL 33602 TAMPA FL 33602
T S R K TRt
Suite, Apt. #, ete. Suite, Apt. #. atc. . DO NQT WRITE IN THIS SPAGE
City & State City & State ’ 4. FEi Number A Appllad For
59 - 3755740 Not Appiicable
Zp Country Zip Country $5.00 Acditional
‘ ' 8. Cerlificate of Statys Desirect ad Feo Required
8. Name and Address of Current Registared Agent 7. Nemo end Addross of Now Rogisterad Agent
- _ —_— - ' Name -
MILLS, RAYMOND E Stroo! Addess (PO, Box Namber 1s Not Acsepiabi
101 EAST KENNEDY BOULEVARD, SUITE 4000 oot Address (.0, Box flum eptabie)
TAMPA FL 33602
City FL | 2rCoce
g. The above named antity submits this statsment for the purpose of changing its registered office or registared agent, or both, in the Stata of Florida.
SIGNATURE - . -
Slonature, typed oF pricted nme o regitterse A58 and titls if soplicabls. INCTE: Reghiiered Agent s when g} DATE
FILE NOW!II1 FEE IS $50.00
Make Check Payable to Department of State
Cue By May 1, 2002
9 * MANAGING MEMBERS/ MANAGERS 10, ADDITIONS  CHANGES —
bt HadAa L] : - O Detets TME Ochang O Addlion | &
MAME MHoaqan E/ (7 0# (J/C NAME g
STREET ADGAESS }92. /df’ﬂﬂltsz 5/!/5/- Sovi# S0 STREET ADDBESS
ov-st-20 | /omipn AL 33 w02 CIre-51- 1P
LE v 1 Detess “TME - Clcange [ Addtion | O
HAME NAME
STREET ADDRESS ) STREET ADDRESS
Y- 5T-2P CITY-ST-ZP , )
TE O elete me : CdCrange [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
cry-gT-2P i - - CmST-ap T T T T = ¥
e Oovste e [Jchange 3 Addition |
HAME - HAUIE :
STREET ADCRESS STREET ADDRESS
&Iy S1-2P CITY-5T-2P
me 3 petena TILE OJCcnangs  [J Addltion
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-§T-2 CITY-$7-7P
e {0 Delete e . O changs [ Addition
NAVE HAME
STREET ADDAESS . STAEET ADDRESS
CITY-51-2P CITY-ST-2P

1. 1 hereby certify that the information suppfied with this filing does not qualify for the axemplion siated in Section 118.07(3){i), Floricla Statutes. | further certify that the infermation
indicated on this repart is trus and accurate and that my signature shall have the same iegal effect as if made under ogth; that | am a menaging mamber or manager of the
limited fabliity company or the receiver or wusiae empowered to execula this report as required by Chapler 608, Florida Statules.

. vy ren- - Raymond E. Mills '
- .- Pregident z/r/&ﬂ- . 813-274-8000
& T pas

myfmmwmmmmmmmmmmnm Daytne Phong #

T

SIGNATURE:
SIGNATURE AND




