2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90012 028 ****50.00

DOCUMENT # (99000003309 oo

1. Entity Name

HOGAN'S CREEK STATION, L.L.C.

———r—
.o -

Principal Place of Business

2509 LAUREL ROAD
JAGKSONVILLE FL 32207

Mailing Address

2509 LAUREL ROAD
JACKSONVILLE FL 32207

2. Principal Place of Business

604 bast Aoy b

Suite, Apt. #, sic.

3. Mailing Address

LD A0 A

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & Staje City & State 4, FEl Number Applied Far
v e Ao 59-3583221 ,
Sact-Sodville, <foRioA Not Applicable
Zip Country Zip Country " ) ss.oo Additional
22200 Oov k\ 5. Cartificate of Status Desired 0 Foo Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Elaldn A owh . S e - . am. o - e .| Name__ .- AR L S - - - . |
SURRATT, ALFRED
Street Address (P.OBox Number is Not Acceptable)
2509 LAUREL ROAD
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, In the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Pue By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
MLE MEM [ Delete TITLE [ Change [ Addition
NAME SURRATT, NANCY NAME
STREETADORESS | 2509 LAUREL ROAD STREET ADORESS
arv-s-zp | JACKSONWILLE FL 32207 oTY-51-2P
TILE MEM O Delete TITLE [Ichangg [ Addition
NAME SURRATT, ALEX T NAME
sTReeT aDDRESS {2509 LAUREL ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP -
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS [ =~ "=~ = === . - e - = STREET AODRESS ™=~ v - - =
CITY-ST-2ZIP CITY-ST-2IP ;
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE [ pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-3T-2IP CITY-ST-2IP
THLE O Detete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does 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 ang 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 empowered to execute thisyreport as requirgd by Chapter 608, Flerida Statutes.

SIGNATURE: SIC e - 256

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING bEMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

NONM1E

CR2E083 (9/01)



