- 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003225
1. Entity Narne ’
HOGAN ROYAL PALM II, LL.C.
Pr-inc-ipal 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 Busiriesg ) 3. Mailirig Address ‘ .ll”l” ||I ||| ‘ ’lm ||m I|m I|m |I“I I|{II ""I "III "II' lm {II‘
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - ) City & State 4, FEI Number Applied Far
7 59-3547320 Not Applicable
Zp Country Zip Country 5. Certiiicate of Status Desied. [] 9900 Acditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M|L|.3, RAYMOND Street Address (F.O. Box Number is Mot Acceptable)
101 EAST KENNEDY BLVD., SUITE 4000
TAMPA FL 33602
City FL Zip Code
8. The above named ;e-r-nily submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE' Registered Agent signaturs required when reinstating) DATE
.
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. ’ MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGRM ’ g [ petata TITLE _ 4 ] chenga [ andition
A HOGAN ROYAL PALM Il SPE, INC. RAWE OooOo0=s1 594 20— -3
steeey anoness | 101 EAST KENNEDY BLVD., SUITE 4000 STREET ADDRESE 0307 00--01003--001
CITY-8T-2IP TAMPA FL 33602 CITY-3T- 1P dkkkan ] 00 seskS0 0
TIE [ petete TITLE [ changs ] Addition
NAME NAME 7 0
STREET ADDRESS STREET ADDRESS (% ’5\ \\ ©
CITY-$T-ZIP CITY-3T-2IP
TITLE 1 petetn TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-$T-21P CITY-3T-71P
TLE 1 petsta TILE [ Changa [ Acdrtton
AME ] NAME
TREET ADDRESS STREET ADDRESS
ITY-3T-21P CITY-3T-2IP
TIME [ peleta TITLE [ thange [ Adtition
NAME KAME
STREET ADDRESS $TREET ADDRESS
CITY-87- 2P CITY- ST- 2P
TNE [ pesete TIMLE [] changa  [] Addition
NAME NAME '
STREET ADDRESS -~ - STREET ADDRESS
cIY-81-2P CITY- 8T- 2P

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 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 liability comparny or the receiver or trustee ?7 to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATUR ~WUHRE liwfps 33|27 ¢-8029

SIGNATURE AND TYPED OR PRINTE%ME OF GIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

o ik A i . - Y 5

4v  ersi000

CR2E083 (9/99)



