2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F‘ ﬂ E E @
HOGAN GLENRIDGE SPONSOR, L.L.C. er Bomy
Principal Place of Business MailinQ Address R P Al .
101 EAT KENNEDY BLVD., SUITE 4000 101 EAT KENNEDY BLVD.. SUITE 4000 SE{‘RE‘ TAR{. OF 51 5‘
TAMPA FL 33602 TAMPA FL 33602 TALLAHASSEE.FLORIDA
2. Principal Place of Business 3. Mailing Address ”""l“ |’| Il"’ |||N ||||| |Im |I|l| Im“l’ll ||”| “l“ “Hl |m ‘II\
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
59—354?327 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLS, RAYMOND Street Address (P.O. Box Number is Not Acceptable)
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 A : :
Signature, typed or prnted name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES
TITLE -t MGRM 7 petete TITLE [ change [ Addition
NAME HOGAN GLENRIDGE SPE, INC. NAME
stheeT a0okess | 101 EAT KENNEDY BLVD., SUITE 4000 STREET AUDRESS — — . -
. 1wl SonR——
o510 | TAMPA FL 03602 om-s1-2¢ B e e =
et == == -
e [ peete e - seeS. 00 AR o
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIME O Delete TITLE [ Change [ Addition
NAME _— B .NAME
STREET ADDRESS STREET ADDRESS ’
CITY-5T-ZIP CITY-5T7-2IP /
TILE [T Delete TMLE [ Change  [J Addition
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete TITLE [ Change  [J Addition
NME NAME
STR_EEI ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T petete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
sindicated 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
limitec liability company or the receiver or trustae empowered to execule this report as required by Chapter 608, Florida Statutes.

SiaNATORE: A 1 e vite | amuary 16,2001 G 2748000

SIGNATURE AND TYPEQOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

7

dSs  0sScel0

CR2E083 (11/00)



