2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002981

1. Entity Name

HOGAN BIG BEND, L.L.C.

Principal Place of Business Mailing Address
101 EAST KENNEDY BOULEVARD. SUITE 4000 101 EAST KENNEDY BOULEVARD. SUITE 4000
TAMPA FL 33802 TAMPA FL 33602-5152
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59~ 3579802 Not Applicable
Zip Country Zip Country " ) $5.00 additional
5. Certificate of Status Desired O Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
MIU‘S' RAYMOND E Street Address (P.0. Box Number is Not Acceptable)
101 EAST KENNEDY BOULEVARD, 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 Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and hite if applicable. (NOTE: Registered Agant signature required when rainstatng) DATE
i
1
FILE NOW!#! FEE IS $50.00
Make Chiack Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 8 10, ADDITIONS { CHANGES
Tine MGRM ' (7 neeta HILE O ctangs [ Addition
NAHE THE HOGAN GROUP NAME \ \ \00
sTreeT aooRess | 101 EAST KENNEDY BOULEVARD, SUITE 4000 ETAEET ADDRESS g
CITY-§T-1IP TAMPA FL 33602 CITY- 8T- 2P
TmE [ pextn TITLE O changs ] Addition
aws - 2000031 59462 ——3
STREET ADDAESE STREET ADDRESS ~H3 A7 --01003-—01 2
CITY-BT-ZtP ) CITY-3T-2IP ksl (10 ek 00
TUILE [ peletn TME [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY- $T-7IP
[ [ potemn TITLE [ changs  [J Acdition
| MAME NAME
I ?‘mm ADDREES STREET ADDRESS
Cleeew 2y 7 CITY-81-2P
TITLE Cloests  [| e [ change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-37-NP CIY-§T-21P
TIRLE ‘ [ pesers me [Cchangs [ Audition
NAME NAME
STREET ADDRESS ) STREET ADORESS
p WA CITY-$T-21P

11. 1 hereby certify that the information supplied with misﬂﬁrli;\a(joes not qualify for the exemption stated in SectinnﬂﬁéiE'}ifr(é-)Zi--):-ﬁér-iaa 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empo 0 execule this report as required by Chapter 608, Fiorida Statutes.

. \
SIGNATURE: ___ SIGNATURZ IRED 26 J0  §13/05Y-5000
SIGNATURE AND TYPED OR PRINTED wE OF SIGNING MANAGING MEMBER OR MANAGER Date ‘ Daytme Phone #
T s ok S~ Al Tl et g N

4v 2252000

CR2E083 {9/99)



