‘Flle or.n or before May 1, 1999 or Limited Llabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE

Katherine Harris -y
ANNUAL REPORT Secretary of State Fi Y
1999 DIVISION OF CORPORATIONS )
e ﬂ".‘,"‘ ""."} PH DA
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee RN ) e
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE cmrid L _\\1- RTEIN \. b 5.'1"r,
" imisa Lapiny Company  DOCUMENT # 00000020 PR

1a. Principa! Place of Business Address

HOGAN GROUP RIDGE ROAD, L.L.C.

101 EAST KENNEDY BOULEVARD, SUITE 4000 101 EAST KENNEDY BOULEVARD,
TAMPA FL 33602 TAMPA FL 33602
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a, State of Farmation
Suite, Apt. &, etc. Suite, Apt #, elc | 10/06/1928___ | FI,
4. FE[Number ]
[:l Applied For
ity & Stals Ciiy & State 54 -35383 g [ Not Appiicable
5. Date of Last Repon 6. Certificate of Status Desired
Zip Country Zp Country
[
7. Name and Address of Current Reglstered Agent 8. Name snd Address of New Registered Agent/Office
Name

SMITH, W. LAWRENCE EE0Q.
101 EAST KENNEDY BOULEVARD, SUITE 37
TAMPA FL 33602 - -

Strael Address (P.O. Box Number s Not Acceptable)

Suite, Apt. 4, etc.

City Zip Code

FL

9. Pursuvant 1o the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing
its registered oftice or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept ihe obligations.

SIGNATURE - N . e DATE [ ——— e
{Regpatered Agent Azzoptng Appeeatr enl) {NOTE Hegsterod Agent signature redored whe e nghaleg)

10. Titie Managing Members/Managers Business Street Address City, State and Zip Code

MGRM| THE HOGAN GROUP, 101 EAST KENNEDY BOULEVARD} TAMPA FL

e To7a5——01a0s=-016 |

dEkk100. 75 e 1BE. 7L

{ ' 11 I dohereby certify that the information supplied with this fiting does not quality far the exemption slated in Section 119.07(3} (i), Florida Statutes. |furthers certify thatthe information
‘hindicated on this annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; thai | am a managing membar or manager of the

timited liability company or the receiver or i e empowered lo execute this repart as required by Chapter 608, Florida Statutes; and that rmy name appears in Block 10, of onan
attachmen! with an address.

y;(r\u UPEE AL TYRPED O PRICTE D NARL OF SoGHIE T MARATIRG K !\-‘d\l A PARA

/é%// Roumecd E. s 430l95 _ s13)554-8000

f

Loyt Frusn #

N2 sSES T rS——H

[ R
INHSEIO R (12-98) D/—F'L.ﬂ J-J:‘\M(‘\ S o Y o ‘)(E’f'h’\Pr —1"}\”, f‘bﬁl’tn chfuﬂ



