File'on or betore May 1, 1999 or Limited Liability Company will be

subject 1o a $ 400.00 LATE £EE.

LIMITED LIABILITY COMPANY <E3eg
ANNUAL REPORT

1999

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE N

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee |

$ 188.75

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Limited Liability Company

DOCUMENT
HOGAN GLENRIDGE SPONSOR,
101 EAT KENNEDY BLVD.,
TAMPA FL 33602

# 198000003226

L.L.C.

SUITE 4000

1a. Principal Place of Business Address

101 EAT KENNEDY BLVD.,
TAMPA FL 33602

SUITE

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, elc

Suite, Apt. 4, Bte

—_ ]

3a. State of Formation

3. Date Organized or Qualified
12/17/1998 JFL
4. FE(Number T

D Applied For

City & Stale [::l Not Apglicable

| Ciy & Staie” T

5925473371

_ _A__‘ - . 1§ DaeotLast Report 6. Certificate of Status Desired
Zip Country Zip Country
O
7. Name and Address ot Curren! Registered Agent 8. Name end Address of New Registered Agent/Office
Name
MILLS, RAYMOND

101 EAT KENNEDY BIVD.,
TAMPA FL 33602

SUITE 40090 “Strect Addross (P.O. Box Number is Not Acceptable)

ﬁu'lt—e,_ﬁﬁi.'ﬁ o

8. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named kmited hability company submits 1his statement for the purpose of changing
its registered office or registerad agent, orboth, inthe State of Fiorida. Such change was authorized by atfirmalive vote of a majanty of the mombers | hereby acceptthe appaintment
as registered agent, and accept the obligations.

[ cty

SIGNATURE S Datt _ _
{Fcgestered A Avveptiog Apprucdmess) (HDTE Hoegesfora d Augond g atire et | when e sd el

10. Title Managing Members/Managérs Business Streel Address City, State and Zip Code

MGRM| HOGAN GLENRIDGE SPE, I|101 EAT KENNEDY BLVD., SUf TAMPA FL

t 1 "
0107007 |
O R

1]

11, 1do hereby cenlify that the information supplied with this filing does not qually for the exemption stated in Section 119.07(3) (1), Florida Statutes Vfurther certity thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as i made under cath, thal | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this repart as required by Chapter 608, Flonda Statutes, and that my name appears in Block 10, or onan
attachment with an address.

SIGNATURE:

INMNSELID R {12-98)

‘L’
I
-y
%
LW
[
TN
):%

- V\L'E
Hcgan C—‘ulenridgc. SPE The. .

AIGRATURE AN TYRE O FrataTE L RGARN CaF Slu PUPB  RERELA SIb R Bhar IR R

—



