2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - 98000003227
1. Entity Name
HOGAN GLENRIDGE HIGHLANDS TWO, L.L.C.
|
Principal Place of Business Mailing Addgress
101 EAST KENNEDY BLVD.. SUITE 4000 101 EAST KENNEDY BLVD.. SUITE 4000
TAMPA FL 33602 TAMPA FL 33502-5152
2. Principal Place of Business, 3. Mailing Address ”"”l" |l| ‘m“l”! IIM IIH, "m "m "l"nm ”I’I ’m”m ,"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
. 59'3547326 Nat Applicable
Zp Country Zip Country 5, Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M"'LS' RAYMOND . Strect Acdress (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., SUITE 4000
TAMPA FL 33602
City FL Zip Code

8. The above named entity submits this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.

N
SIGNATURE

Signature, typed or printed name of ragistered agent and titte applic.‘abie‘ {NOTE: Registered Agent signature required when reinstating} DATE
0 -
|
_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
LE MGRM - [ betets TmE [l cnenge [ Addition
A HOGAN GLENRIDGE SPE, INC. nawE SANON2 1551 PP
srueet neess | 101 EAST KENNEDY BLVD., SUITE 4000 et uoness T NI DT
CITY-Sr-1P TAMPA FL 33602 CITY- 81- I8P U e el
- oo — 3 NI IR S U £ thars” T
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-IiP ) CITY-&T-TIP
THE _ " [ peeta TITLE Cctangs [ Asdition
NAME NAME P ’
0
STREET AUDRESS STREET ADDRESS b\ ) kO
CITY-ST-7IP CITY-RT-2IP
TImE O pelota TmE [ onange [ Adition
NAME NAME
TREET ADDAESS STREET ADDEESS
CITY-3T-2IP CITY-37-71P
TINE 1 petetn TITE Ol ohangs [ Addition
WAME NANE
STREET ADDRESS STREEY ADDRESS
LITY- 8- TP CITY-§T- 2P
TmE [ petsn TITLE [ change [ Addition
NAME NAME
STHEEY ADDRERS STREET ADDRESS
cITY- 83-1IF CITY-ST-7IP

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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e wered ity execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ____ SIGNATUB 2 913)239-800€

SIGNATURE AND TYPED OR PRINTER/NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daylme Phone #

: P
y————— . —————— N

4  2¥6L000

CR2E083 (9/99)



