2000 UNIFORM BUSINESS REPORT (UBR)

FlLio
DOCUMENT # L99000001001 SECRETARY OF STAIE
1. Entity Name . BIYISION OF CORPGRATIONS
HILLSBORO TEAM MANAGEMENT LLC
oA O0FEB 24 A% 11: 38
Principal Place of ﬁ‘uéiness Mailing Address
4570 BALDRIC STREET 4670 BALDRIC STREET
BOCA RATON FL 33428 BOCA RATON FL 33428-4124
 — VAR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4., FEI Number =~ Applied For
s ~ 0?00 /jfz Not Applicable
Zp Country Zip Country 8. Cerlificate of Status Desired O ES'OO Additional
. ee Required
§. Name and Address of Current Registered Agent 7. Hame and Address of New Registersd Agent
. .- o Name
CORPORATION SERVICE COMPANY Streat Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET _
TALLAHASSEE FL 32301-2525
City FL Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if applicable. {NOTE. Registered Agent signaturg required when rainstating) DATE
FILE NOW!! FEE IS $50.00 O
Make Check Payable to Department of State ""d’ 3) A ‘ o
9, MANAGING MEMBERSIIGEMBEHS = 10. ADDITIONS f CHANGES
TIme MGRM [ Delste TITLE [ chamgs [ Additon
NAME CONLON, MICHAEL S NAME
sweet aoohess | 4670 BALDRIC STREET S$TREET ADDRESS
ar-sr-ze | BOCA'RATON FL 33428 - CITY- $1-2P
TmE MGRM [ petst e (] ¢hange (] Additian
A POWELL, VICK| A : TOOOOZ21 542337 ——94
siken oness | 4670 BALDRIC STREET ‘ $TREEY ADIRESS -3/ 1000 -1 8--024
arv-sr-z¢ | BOCA RATON FL 33428 ciry-$1-2P kS, 00 ss4aS0, 00
TILE ‘ 3 peset TITLE [ change [ Addition
NAME - - NAME
STREET ADDEESY il - STREET ADDRESS
CITY-ST-21P CITY-$1-21P
TITLE [ peteta TmE [ change  [] Addition
NAME NAME
STHREEY ADDRESS STREET ADDRESS
CITY-3T- 2IP CITY- $T- 2P
TITLE [T peteto TIRLE [Jenangs (7] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY- £1-21P CITY- §1- 1P
TTLE . [ petetn TITLE [ changs (] Additton
NAME . NAME
! ATREET ADDRESS STREET ADDRESS
CHY-ST-2P i‘ CITY-8T-2IP

1. herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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
fimited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

iy &y fy )
SIGNATURE: ; H/'%‘:W yf?gr?_ LY Qﬂ/ou Q-»,/J)//:D QY 27 o566
SIGNATD—HE AND TYPED OR PRINTED NAI‘gﬂF SIGNING MANAGING MEMBER OR MANAGER DBIE/ Daylime Phone #

CR2E083 (9/99)



