FILED

2002 UNIFORM BUSINES? REPORT (UBR) Apr 25, 2002 8:00 am
DOCUMENT # |.99000001G01 - ecretary of State

1. Entity Name

HILLSBORO TEAM MANAGEMENT LLC 04-25-2002 50002 021 ****50.00
Principal Place of Business Mailing Address
3840 W. HILLSBORO BLVD. 3340 W. HILLSBORQ BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
F e e MO RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65'0900182 Applied For

Not Applicable

Zip Country Zip Country 0 ss_oo Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- B Name - . - - -

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

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

SIGNATURE

Signatura, typad or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS f MANAGERS 10. ADOITIONS/CHANGES
TITLE MGRM O beiete TMLE O change  [7] Addition
NAME CONLON, MICHAEL S HAME :
STREET ADDRESS | 3840 W. HILLSBORO BLVD. . STREET ADDRESS
orv-s12¢ | DEERFIELD BEACH FL 33442 ci-sr-2p
THTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-Z1P
TITLE - .- -~ -- ‘C)Delste~ - TITLE . - - L. - .= ~ -[]Change  [] Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-87-21P CITY-S7-2IP
TIME O oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete IME [ Change  [_] Addition
NAME NAME
STREFT ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O pelete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigp#fuje 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 receivej or tratee ampowerdd tgfexep(ity this repart as required by Chapter 508, Florida Statutes.

SIGN.ATUFIE: Yl l Eh ».;.;’E'.,-iﬁ.i 1//3/02- f(ﬁ/%’gégéé

SIGNATURE AND TYPED OR'PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0016450 I

CR2E083 (9/01)




