FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT # 98000003223 Secretary of State
1. Enity Name 03-29-2002 90800 037 ****50.00
HOGAN ROYAL PALM | SPONSOR, L.L.C.
Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD.. SUITE 4000 101 EAST KENNEDY BLVD.. SUITE 4000 9345 1¢
TAMPA FL 33602 TAMPA Fl. 33602 )
T e T A A H M
Suile, Apt. #, elc. Sufte, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—354?323 Not Applicable
Zip Country Zip Country - . 5.00 Additional
5. Certificate of Status Desired O ?ee Reuuiro dt'°"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ST OF ¢
MILLS, RAYMOND E Strast Addrass (P.O, Box Number s Nl RSk b
101 EAST KENNEDY BLVD., SUITE 4000 reet Addrass (P.0. Box Number s Not A0ch bl
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signatura. typed or printed nama ¢f registered agent and l.\ue it applicapte. (NOTE: Registerad Agent signature raquired whert reinstating) CATE
= FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
’
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /CHANGES
TITE MGRM 1 pelete TLE [ Change [ Addition
NAME HOGAN ROYAL PALM | SPE, INC. NAME
STREETADDRESS | 101 EAST KENNEDY BLVD., SUITE 4000 STREET ADDRESS
CITY-8T-ZIP TAMPA FL aeng CITY-S1-2IP
TITLE O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE [ Celete TITLE (3 Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2iP
TITLE [ Delete TITLE [QChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE ] Delete TILE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | he_reby cemfy‘thal the ivnformation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

/AL . ... . .. Raymond E. Mills
LSIGNATURE: . W - 7:-».Vice President %//f/ﬂo/ 813-274-8000

SIGNATURE AND T\"p_‘D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



