2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000005665
1. Entity Na_me
HILLSBORO TEAM MANAGEMENT Il LLC
Principal Place of Business Mailing Address
4670 BALDRIC STREET 4670 BALDRIG STREET
BOGA RATON FL 33428 BOCA RATON FL 334284124
i — RN MR RATIAID
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINym Applied For
[p - Oq '{ b 42 v Not Applicable
ap . Country Zp Country 5. Certificate of Status Desired O gg‘ggqlﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg . - -- .
CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Acceptable)
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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

- ; |, - ... FILENOWI FEE IS $50.00.. .. ..
Make Check Payable to Department of State

Q. MANAGING MEMBERS /MEMBERS 10. : ADDITIONSJCHANGES
TILE MGRM [ petets TITLE " Oochange [ Aduition
CONLON, MICHAEL S e 1ONDN31E2TE1 U
sres unest | 4670 BALDRIC STREET STREET DRSS S =y o
err-st-or | BOCA RATON FL 33428 CITY-3T-2IP W S T
TImE MGRM [ peets Ting [ thangs  [] Aderticn
NAME POWELL, VICK! WANE
steeeT Anpeess | 4670 BALDRIC STREET $TREET ADDRESE
Y- ST- 7P BOCA RATON FL 33428 COrY-$T-1IP
TITLE ’ [ tetete Tmne (] Change ] Additien
NAME .- - - NAME -
STREET AUDRESS STREET ADDRESS
ciry-sT-7p C1TY- 8T-21P
TITLE [ petsta TITLE [Jchange  [] Aadition
MAME NAME
STREET ADDRESS BTREET AGDREST
CITY- 87- 2P CITY- £T-ZiP
Tme [ netets TITLE [ changs (] Addition
WAME NAME
STREET AGDRESS STREET ADDRESS
CITY- 3T 4P Y- $T-70F
mme [ patets e .. [lchange [ Adaition
e ) NAME ' %%g% %
STREET ANDRESS STREEY KODRESS i
Y- 8T- 1P CITY-5T- 7P ”

11. | hereby certify that the irformation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
firmited fiability company or the receiver or trustee empowere execute this repart as required by Chapter 608, Florida Statutes.

smmwne%gj%q}%ﬁ?

ﬁ% iiee s Gy 2/ ;I/AJ Nygas 6§64

« SIGNATURE ANITYPED ORPRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone 4

4 ©529000

[ LYY



