¥
2003 LIMITED LIABILITY COMPANY FILED |
y
UNIFORM BUSINESS REPORT (UBR Feb 14, 2003 8:00 am
DOCUMENT # LO2000000906 : Secretary of State
4. Entity Name 02-14-2003 90060 046 ****50.00
HOGAN SUNCOAST, LLC
Principal P'ace of Business Mailing Address
101 EAST KENNEDY BLVD. 101 EAST KENNEDY BLVD.
SUITE 4000 SUITE 4000
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI| Number Applied For
O 3 - O 3 %j’o ,S Not Applicable
Zip Country P Couniry 5. Certificaté of Staws Desied [ 39-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, RAYMOND E
101 EAST KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptabie)
SUITE 4000
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ‘
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MAMNAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES L -
e [ Deete e " Q ey O cange X[ Addition | &S
NAME NAME “The @M O O =]
Brist . He. F000 1
STREET ADDRESS STREETADDRESS | /DD f . “Foer ,,Léfj firel, - Q
CITY-ST-2IP CITY-ST-7iP —7a . o
Arrpe P T BR00D i
TITLE [ Delete TMLE O crange 3 Adcition | &
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2IP CITY-§7-7IP
MLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TTLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE ] Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 7 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Floriga Statutes. | furlther certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company aor 1 ceiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Raymond E. Mill
. s URE H{E@UHREﬁ“‘resﬁzzt s 9/¢y/05(313) 274-8000

SIGNATUR

SIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #



