- = 2001 UNIFORM BUSINESS REPORT (UBR)

/DOCUMENT # | 99000001001

1. Entity Name

HILLSBORO TEAM MANAGEMENT LLC FILED |
orl g 26 M B 4T !

i

Principal Place of Business Mailing Address !
© SELRETARY OF STATE !

4570 BALDRIC STREET 4670 BALDRIC STREET ] A

BOCA RATON FL 33428 BOGA RATON FL 33428 TAULAHASSEE, FLORIDA

AN I:lWlllll T

2. Principal Plac: Wusiness 3. Mailing Addres .
2840 W, Wl pder Bld | 3r4s w. Hills€cna Lot |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
]
City & State City & State 4. FE| Number . Applied For
eetger Beacd  FL |Decires Beacw, [1 65-0000182 Nt Appicaia
Zi ) i it
|p3 2443 Co;grh ap ?3(",), Coumas 4 5. Certificate of Status Desired | [ fese-ggq L‘:.‘f;;"""a'
6. Namep and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i -
. . ) - - . 3 - . . - - - - = f - it . e
CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptablé)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
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 Flgrida.
i
SIGNATURE L
Signatura, typad o printed nams of registerad agent and title if applicabla. {NOTE: Registered Agent signature requirec whan rainstating) v DATE
M -~ g . -, ‘! - Py i .
: '- FILE NOW!!! FEE IS $50.00 o004 5093300——1
R S e pii —
Make Check Payable tc Department of State -U7/31/01 --01066--005
BREARS0. 00 wekeS0, 00
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES .
TILE TITLE m&AM ! Change Addition
MGRM [T pelete on m lC‘Hﬂz(—' g ,ﬁ il (2] Additi
NAME NAME Coni /) .
CONLON, MICHAEL $ Hills Boan Bl
STREET ADDAESS STREETADDRESS | 2BYC W«
CITY-ST-2IP 4670 BALDRIC STREET CITY-§7-21 Oz s’ Y4 N &, 22Ya.
BOCA RATON FL 23478 (€e S hcN,
TLE K[)eme TITLE [ Ghange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS 2
CITY-ST-2IP CITY-5T-ZiP i
e O Dekete TITLE | CJ Change [ Addtion
NAME T T ; NAME ‘ T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-$T-2P
TILE O Delete TIMLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P GITY-5T-7IP '
TITLE [ pelete TTLE | [I Change (] Additicn
NAME NAME i ’
STREET ADDRESS STREET ADDRESS ;
CITY-5T-2IP CITy-ST-21P i
TILE O pelete TITLE | [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2IP - CTY-$1-2P X

1.1 ﬁereby certify that the information supplied with this filing.dees not quatify for the exemption stated in Section 112.07(3)(i), Florida Statutes. l further certify that the information
in&icated on this report is true and accurate and that my/Sighatysa shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receivgr or, pywerg ecute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: S RN ) 7/)4;4/ L 938 pE6C

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER MANAGER OR AUTHORZED REPRECENTATIVE Mate e e

0 e AN

of

CR2E083 (11/00)



