2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002132
1. Entity Name
HOGAN GROUP RIDGE ROAD, L.L.C.
Principal Place of Business Mailing Address
101 EAST KENNEDY BOULEVARD. SUITE 4000 10t EAST KENNEDY BOWLEVARD. SUITE 4000
TAMPA FL 33602 TAMPA FL 33602-552
— S AR AU AT
Suite, Apt. #, elc. o . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59‘3538388 Not Applicable
Zie Couniry Zip Country 5. Certificate of Status Desired O $5'00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
Raymond MHlls-
SM“H’ W. LAWRENCE ESQ. Street Address’{P.O. Box Number is plot Acgeptable)
101 EAST KENNEDY BOULEVARD, SUITE 3700 1wl &, Keane \.IJ lyzd .
TAMPA FL 33602 Suile. 4000
Ciiy-—,—— e FL Zipscod.xe: o‘a

—
8. The above named entity% this, ement for the purpose of changing its registered office or registeged agent, or both, in the State of Florida,

" SIGNATURE /M , : Roumond E. Mills D:E?-// lo _/00

Signaturs, typed or pr:r}ﬁ name of ragistered agent and tte I applicabla, (NOTE: Registered Agent signalura required when reinstating}

/

FILE NOW!!! FEE IS $50.00
Make ctaigck Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
THmLE MGRM . (] netetn TITLE (] changs (] Adtition
HAME THE HOGAN GROUP : NARE SOOI S e Pt e
amert ez | 101 EAST KENNEDY BOULEVARD, SUITE 4000 STREET AbDAzy =L :ﬁg}ﬁ#ﬁﬁl‘%ﬁ,}%ﬂmn
CITY-81-21P TAMPA FL 33602 CITY- ST-ZIP T i - o
TITLE ] petete e [ Chenge ™ ltion
NAME NAME
S$TREEY ADDRESS STREET ADDRESS
cITY-ST-21p ciTY-ST-1IP }\\\00 B

' Tme [ petete TITLE ~ ' ' [ changa [ ] Acdition
NAME NAME
S$TREET ADDRERE STHEET ADDRESS
CITY-81- 1P CITY-3T-7IP ]
TILE [ petste TITLE [ changs  [] Addttion
RAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$1-21P ]
TITLE c ] peets TITLE ___ij_uﬁﬁgu 'l:l Adifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 5P CITY-8T- 2P
TITLE [ pelete THLE Cchange [ Aamtion
NAME WAME
STREET ADDRESS STREET ADDRESS
VY- 2T- 2P ITY-3$1-21P

11. | hereby cenify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowetr, execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNAT L/GIRED 2k 8132548000

SIGNATURE AND TYPED OR pnwﬂms’ OF SIGNING MANAGING MEMBER OR MANAGER ~ Date Daytime Phone #
LA 7 T AT AT = =27 o o

H0GL000

M

CR2E083 (9/99)



