2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # = L98000003226 L SEoReShILED
1. Entity Name {'@]WSJOH UF%Y OF STATE
HOGAN GLENRIDGE SPONSOR, L.L.C. ORPORATIGNS
00 mp

Principal Place of Business Mailing Address
101 EAT KENNEDY BLVD.. SUITE 4000 101 EAT KENNEDY BLVD.. SUITE 4000
TAMPA FL 33602 TAMPA FL 33602
p— — R R
\ol B, Kennedy Bwal . 01 E_Kennedvy Blve .

Suite. Apt. #, etc. ! Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE
Svite dpoo Soike 4000

City & State City & State . 4. FEI Number Apolied For
‘ﬁz mpPa. =L TampPao - 59-3547327 Not Applicable

ap —5 3‘0 D 9\ Country , Zip ,33 (_a_O a:_ Country 5. Certificate of Status Desired O fese-g?q tﬁfeﬂlionql

6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
' Name

MlLLS, RAYMOND Street Address (P.O. Box Number is Not Acceplable)

101 EAT KENNEDY BLVD., SUITE 4000

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, or both, in the State of Florida.

SIGNATURE

Signalure, typed of printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinslating} DATE
FiLE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIQQG&T@HANGES
e MGRM [ Detets e LY [euangs [ Atiion
NAME HOGAN: GLENRIDGE SPE, INC. NAME
swaeer oosess | 101 EAT KENNEDY BLVD., SUITE 4000 $raeET Anoas
CTY-§T-TIP TAMPA FL 33602 CITY-$7-TIF
T [ Delets TITLE [ change [ Atdition
o s 200003154353 ——5
STEEET ADDRESS STAEEY AUDRERS o 2 B P 1o et
-1 T cIFY-sT-7IP _03"2 d -"'_DU""D 1 Dll =10
TITLE ] peetn TME ’ LTt
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- S1- 2P CITY-3T-21P
TME [ veletn TITLE [ change [ ] Admtien
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY- ST- 219 CITY-27-T1P
Tme [ Deteta e [ change  [] Addition
LT A NAME
TREET ADDRESS STREET ADDRESS
CIY-ST-7ip. . GCHTY-8T- TP
TLE ‘ [ petets THE ‘ [Jcnangs [ Additien.
NAME NANE
STREET ADDRESE STREET ADDRESS
CITY-3T-2IP CITY-2T- TP

11. 1 hereby certify that the information supplied with this tiling 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 lega! effect as if made under oath; that | am a managing member or manager of the

limited fiability company or the receiver or trustee e ered to execute this report as required by Chapter 608, Florida Statutes.
i ) A ™ F-
SIGNATURE: ____ SIGNATYI52p e UIRED 2hfoo  813)254-go0d

SIGNATURE AND TYPED OR D HAME OF SIGNING MANAGING MEMBER OR MANAGER Date 63yt|me Phone #

™ .
Ty a5 YT EERE — - e SR

dS 98L100

CR2E083 (9/99)



