2000 UNIFORM BUSINESS REPORT (UBR) P
FIiLE
DOCUMENT #  L98000003223 OIVAEION OF CORPOR ATIONS

1. Entity Name

HOGAN ROYAL PALM | SPONSOR, LL.C. 0OMAR 16 PH 2: 49

Principal Place of Business Mailing Address

101 EAST KENNEDY BLVD. SUITE 4000 101 EAST KENNEDY BLVD.. SUITE 4000

TAMPA FL 33602 TAMPA FL 33602-5152

2. Principal Place of Business 3. Mailing Address . ”"n'ul“ m“ "m“m "mllnl “m "'IIH"I Iml n“l m”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number Applied For

59—3547323 Not Applicable

Zip Country Zip Country 0 $50{] Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ' : .- - : Name -
M‘U'S’ RAYMOND E Street Address {P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 4000
TAMPA FL 33602
City FL Zip Code

8. The above narmed entity submits this statement for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable. . {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State “
. ! “r o H . . . \
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/C ES
TIMLE MGRM [ petete TILE [Jchange (] Addition
NAE HOGAN ROYAL PALM | SPE, INC. WANE
smaert aomaess | 101 EAST KENNEDY BLVD., SUITE 4000 TREET ADDRESS
CITY-ST-ZIP TAMPA FL 33602 CITY-3T-2P .
TINLE ] peten TIRLE [Jthange [ Atantion
o | B [t FOOO0Z 184359
CITY-3T-TIP CITY- 5T-7IP .,[.}3.. _ 2 ':-‘fDDI 011--011
TITLE [ netets e g 00U ¥FEES Qlﬂdlmn
NAME .. NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-$T-21P
TITLE [ netete TITLE [ change [ Addition
Q{E NAME
STREET AUDRESS BTREET ADDRESS
CITY-$T-7IP CITY-3T-2IP
TITLE U1 petete TITLE [Ochangs  [] Addwion
NAME NAME
STREET ADDBESE STREET ADDRESS
! CITY-8T-TP CITY-BT- 2P
e : 7 petsta e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREZS
CITY- ST-2IP CITY- 8T-7IP

M. | hereby certity 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 infarmation
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
lirmited liability company or the receiver or trusiee em d to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGRNATL %QUHRE@ 9—/’&:/&0 8!3/—17 - $oa

SIGNATURE AND TYPED QR PRINYED NAME OF S—DGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

T o T - s Pre<idsas

CR2E083 (9/99)



