“\'\
2001 UNIFORM BUSINESS REPQ&T (UBR)
LM
DOCUMENT #  L98000003227 =~
1. Entity Name '
HOGAN GLENRIDGE HIGHLANDS TWO, LLC. F ﬂ ﬁm E D
Principal Place of Business Mailing Address
10! EAST KENNEDY BLVD.. SUITE 4000 101 EAST KENNEDY BLVD.. SUITE 4000 SECKETARY (OF SYAl:
TAMPA FL 33602 TAMPA FL 33602 TALLAHASSEE. FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3547326 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d §5.00 Additional
88 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name . -

MILLS, RAYMOND Street Address (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 purpose of changing its registered office or registered agent, or both, in the State ‘of Florida.
SIGNATURE .
Signature, typed or printed name of registerad agent and title if appiicable. (NOTE: Registared Agent ignature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State

a. MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TIME MGRM 1 Delete TILE [Jchange [T Acdition
NAME HOGAN GLENRIDGE SPE, INC. NAME
sreet aporess | 101 EAST KENNEDY BLVD., SUITE 4000 STREET ADDRESS
cv-st-z¢ | TAMPA FL 33602 CITY-7- 2P _
TITLE 1 pelete i TTLE ' O Change [ Addition
NAME NAME
STREET ADDRESS N $TREET ADCRESS i
ury-st-2# eiry-St-2°P sl N0 sk, OO
TITLE ) [ Delete TITLE O Change 3 Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP . CITY-ST-21P
THLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CIFY-ST-2IP
TILE O petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST1-2IP
e, o [ Delete TITLE [ change [ Adetion
NAME-L NAME
STREET ADDRESS STREET ADDRESS
cimy-st-zp CITY-ST-ZIP

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on tnis 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 company or the receiver or trustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

et SREEORd E. Mi
SIGNATURE: . L°F L e~ o ¢ »7;Raymond E. Mills January 16, 2001 (813) 274-8000
SIGNATUAE mnp»(en OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytite Phone #

J

tLL/tAN

Y

CR2E083 (11/00)



