2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name '
HOGAN COUNTY LINE, LL.C.
Principal Place of Busingss Maiting Address
101 EAST KENNEDY BOLIWLEVARD. SUITE 4000 101 EAST KENNEDY BOULEVARD. SUITE 4000
TAMPA FL 3802 TAMPA FL 236025152
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suité. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City 3 State ' 4. FEI Number Applied For
59'35391 16 Not Applicable
2l Gountry Zip Country 5. Certificate of Status Desired ] $5.00 Addlitional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, RAYMOND F Street Address {P.0. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD, SUITE 4000
TAMPA FL 33602
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if appllpabla_ (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Chj?.ck Payable to Depariment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petets TITLE [ crange [ Addition
NAME THE HOGAN GRQUP, A FLA GENERAL PARTNERSHIP NAME
smaezt ssnes | 101 EAST KENNEDY BOULEVARD, SUITE 4000 $TRGET AODRERS
CITY-$T-21P TAMPA FL 33602 CITY-ST-ZIP
" Tme 1 Delets TITLE []change [ Adiition
NAME NAME
STREET ADDRESS STREET ADDSESS 3\ \\ 0o
CITY-8T-2IP CITY-3T-2IP
R S L4
TITEE ] petetn TTE []ohange [ Addition
NAME . B mane . — . = ——y
STREEY ADDRESS STREET ADDRESS SO E}gﬁ%% 'ﬁ’_‘f-"ﬂ"ﬂlﬁ'g:—_nng <+
Y- $T-7IP CITY-37-7IF o aah e
TriLE ] petams TITLE
NAME HAME
27357 annoces STREET ADDRESS
CITY-ST1-2IP
TILE : [} Detetn TIME ] change [ Addition
L LT T KAME
BTREET ADDRESS STREET ADDRELS
CITY- 8T-TIP CITY- ST-TIP
e [ petote TME [Jeusngs ] Aqdition
NAME ) KAME
STREET ADDRESS STREET ADBRESS
CITY- T-21P CiTY-81-21p
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
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
fimited liability company or the receiver or trust wered to execute this report as required by Chapter 608, Florida Statutes.
i %z rf“/ = ( )
SIGNATURE: ____ ! GNA G744,/ (AUIRED 2fifoo  (§13)274socc)
) SIGHATURE AND TYPED cyﬁlmzn NAME OF SIGNING MANAGING MEMBER OR MANAGER "Date ¥ Daytime Phona #

i voma &= 1<  Besis A

CR2E083 (9/99)



