2000 UNIFORM BUSINESS REPORT (UBR)

Fi
DOCUMENT # | 98000003224 SECRE 1A ok
1. Entity Name DIVISion oF CORPOSRTATE
HOGAN ROYAL PALM |, LL.C. ATIGNS
,'
00HAR 16 PY 2: 1,

Principal Place of Business Mailing Address
101 EAST KENNEDY BLVD.. SUITE 4000 101 EAST KENNEDY BLVD.. SUITE 4000
TAMPA FL 33802 TAMPA FL 33602-5152
2. Principal Place of Business 3. Mailing Address HII"'” ||| ml“lm III""“' I|“| Ilm Ilm “”I ”III “lu Im ’"'

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For |

59-3547322 Not Applicanie
Zip . Country Zip i ) Country 5. Certificate of Status Desired [} ?i'ggq lﬁ:ﬁ;ﬁ“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MILLS, RAYMOND E Street Address (P.O. Box Number is Not Acceptable)

101 EAST KENNEDY BLVD., SUITE 4000

TAMPA FL 33802

City FL Zip Code

8. The above named entity submils this statement for the purpose 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 title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 Q}s
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
Lt MGRM O petem TITLE [Ichange [ Adaition
NAME HOGAN ROYAL PALM | SPE, INC. KAME
srneer anoness | 101 EAST KENNEDY BLVD., SUITE 4000 STREET ADORESS
LITY-31-71P TAMPA FL 33602 CITY-8T-21P
TIMLE [ petem TINE (] change [ Addition
e | TOOOOR 24357 ——2
STREET ADDRESS S$TREET ADDRESS ri it A
CITY-ST-2IP ) emr-sroe -03/27/00--01011--009
Tme [T petete TME
ARWE NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-21-TIP
e ° [T oetete TME [Jehange [ Acdittan
WAME - HAME
STREET ADDRESR STREET ADDREES
cv-sr-71p | CITY- 8- TP
™me ' [ petet THE [ change (] Aduitien
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY- 8T- TP
TLE h [ petats TmE [ change [ Adartien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY- SF- TP CITY-ST-ZIP

11.  hereby certify_tﬁat 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 information
indicated on this report is frue 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 fiakility company or the receiver or trustee & red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR %sn NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phors ¥

SIGNATURE: ___ SICGHATIS J3/ )/ QUIRED alivje  &3]>04-go0d

Y AR 5 I . 7 JA0 ¥ FUNL W SIS i U S

CR2E083 {9/99)

e



