2000 UNIFORM BUSINESS REPORT (UBR) APPPR’?D‘J ED

- T, i -
DOCUMENT# | 9 4 [ 3309 - . FILED
1. Entity Name . ; *
’ i iy 27 e :
Hogan's Creek Station, L.L.C. Co.gmat Pl 219
Principa! Place of Business Mailing Address
2509 Laurel Recad 2509 Laurel Road iy 4 B e
Jacksonville, FL 32207 Jacksonville, FL 32207 S ARLE _}‘}‘.;{,-’—‘ .-..‘.3]‘-__:—;”‘1 [ERTIE
b :#;EEH:BU - #Jm‘ﬂl]l ST
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
i 59-3583221 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired @ ?g.gg}gsecgtional

7. Name and Address of New Registered Agent

— e e = — e DT P e —— ———— e  m i am o= i —

S T === Name=" T

Dawes, Michael F. Alfred T. Surratt

50 North Laura Street, Suite 3300 Street Address (PO. Box Number is Not Acceptable)

Jacksonville, FL 32202
2509 Laurel Road

City . FL Zip Code
. . Jacksonville 2207
8. The above named entity submits this statemen changing its registered office or registered agent, or both, in the State of Florida.
L
IGNATURE
SiG Signature, typed or prinlad name of ragistered agent and % If applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. ) MANAGING MEMBERSIMEMBERé 10, o ADDITIONS/CHANGES
TILE MGRM B Delete TITLE MGRM [ Change £ Addition
NAME - ' . NAME Nancy A. Surratt
“Pae .
STRET ADDAESS 82368P”r2;§2€a9§ti§1 Drive STREETADDRESS | 2509 Laurel Road
CIFY-§T-2° T o chsomi-the—FE emv-S-ZP | Jacksonville, FL 32207
was- = .
TITLE ! OJ Delete TIMLE MGRM {1 Change 38K Acdition
NAME NAME Alex Surratt
STREET ADDRESS SRETADDRESS | 2509 Taurel Road
orestar ) i _ crmv-sT-2¢ Jacksonville, FI, 32207
mE MGEM T o OTeee— " fmée - | —°"—— -~ =~ == 77 O crange [ Adation
NAME Surratt, A. T. NAME
STREETADORESS | 2509 Taurel Road STREET ADDRESS
oSt | Tacksonwille, EL— 32207 onv-sTep
TMLE [ celete TITLE [ change ] Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP & - [ ciy-sT-2IP
TNLE ] [ Delete TITLE [ change [ Addition
NAME Ry NAME
STREET ADDRESS” STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 3 [ pelete TITLE (7] Change  [] Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ! hereby certify that the information supptied with this filing doas not qualify for the exemption stated in Section 119.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andHratTy Sighalars zve 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 Zx#cutd this report as required by Chapter 608, Florida Statutes.

22 Suae 00 et -08 S ©

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dale Dayume Fhene #

S

SIGNATURE:

CR2E083 (11/99)



