2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000002131
1. Entity Name ' SECIET " '_,f:fi
HOGAN PLANT CITY, LL.C. o AnRY OF Garp
{.”V S GN CGIJ‘JL‘[llII(];’S
00FER
Principal Place of Business Mailing Address £ = 2 2 PH ’2' Ll 9
101 EAST KENNEDY BOULEVARD. SUITE 4000 101 EAST KENNEDY BOULEVARD. SUITE 4000
TAMPA FL 33602 TAMPA FL 336025152
I N A YA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
59-3538239 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O gs -00 Additional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

| o Raumend . Mills

SMITH, W. LAWRENCE ESQ. Street Addres§ (PO Number is Not Acce ?re)
101 EAST KENNEDY BOULEVARD, SUITE 3700 _ io] Renned d/ B

TAMPA FL 33602 50;_&, Yoo d
City_,Ta p-(__‘ FL Zi-pBC,Qde S

¥
8. The above named entity sW&nemem for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

Roaumnnd £ Mills 21100

Signature, typed or printed e ol registered agent and title if applicable. {NOTE; Registered Agent sighature required when reinstating) OATE
g

/

SIGNATURE

FILE NOW!!! FEE IS $50.00
ake Chéck Payable to Department of State

L

v 9582000

CR2E083 (9/99)

I 9. . MANAGING MEMBERS / MEMBERS 10. 7 ADDITIONS/CHANGES B
"t MGRM ] petets TITLE [] change  [] Addition
NAME THE HOGAN GROUP NAME
sraeer aooness | 101 EAST KENNEDY BOULEVARD, SUITE 4000 STREET ADDRESS \ \] 00
erv-atze | TAMPA FL 33602 Gy $T-21P g o
WILE : ' o Ij Deleta TIE v [Jehanga [ Addition
NAME NAME . ] “ Syl e SR
STREEY ADDRESS A STREEY ALDRESS =HO L‘S‘gf ijnl‘ o j‘ %ﬁ)%‘?_; 15 1
CITY-31-1P . CITY-ST-2P ####&;%ﬂ A0 eSO 00 |
me [ petata me | [Jchongs [ Aditien
NAME NAME
STREET ADDRESS STREET ADDREES
CITY-81-IIP CITY-21-ZIP ~
fuLT: [ et nme [Jechange [ Addition
AME NAME
TREET ADDRERS STREET ADDSESS
! ITY- RT-1IP - ) I:,','-,'-'T. II_P )
™me ST [ petors TME 7 [ coange ] Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-7IP CITY-3T-2IP |
me [ pelste TITLE [ change [ Acittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY- 8T- ﬂ?

1. I nereby certify that the information suppiied with this filing does not quahiy 101 me exempnon stated in Section 119.07(3)1}, Florida Statutes. | funher certlfy that the information
indicated on this report is true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited ligbility company ar the recefvar or trustes e werdd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SIGNATUZ ”,ﬁ IRED i Jos  $13/2>4/-20d)

SISNATURE AND TYPED OR{PHINT NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phona #

™
Vi Haw'naru = g i< Doe g -1




