/BOCUMENT #

1. Entity Name

4

2001 UNIFORM BUSINESS REPORT (UBR)

L.99000005665

HILLSBORO. TEAM MANAGEMENT Il LLC

FILED

Principal Place of Business

4670 BALDRIC STREET
BOCA RATON FL 33428

Mailing Address
4670 BALORIC STREET

BOCA RATON FL 33428

0T A7) M8 LT
SECRETARY OF STATE:
TALLAHASSEE, FLORIDA

2. Principal Place of Business

/06932 wWiks KA

3. Mailing Address

2R¢6 W, Hillsgans

Blt

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

K LT A

City & Stat City & State &’ 4, FEI Number ) ] Applied For
Coerl Seeins AL peco Bean FL 65-0946420 Not Apulogb
Zip Country Zip Country $5.00 additional
l
3;0 2% {/54 3; ‘{U)— 05 .4 5. Certificate of Status Desired | | Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRTA—. Name -« e V- -
CORPORAHON SEFMCE COMPANY Street Address {P.C. Box Numbaer is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525 |
City ( FL Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flojrida.
|
SIGNATURE f
Signature, typad or printad name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) ] , DATE
i
i wl e - Lol R I -
FILE NOW!!! FEE IS $50.00 FOLCLIA S L 2
Make Check Payable to Department of State =07, 3[}{“!]1 -~ 120--014
s, 00 seeSl), 00
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
M —
e MGRM O pelete TITLE M 6C!L0 N o MICHAE C s :ﬁ(}han.ue‘ [ Addition
NAME CONLON, MICHAEL S N 4= ot Bono 27ud
STREET ADDRESS | 4670 BALDRIC STREET STREET ADDRESS SR G0 L) s
orv-s1-2» | BOCA RATON FL 33428 ovor |[QeEwceup LBeacw, FL Trya
TILE gDelele TITLE [JChange [ Addition
NAME NAME ¢
STAEET ADDRESS STREET ADDRESS ‘
CIy-8T-ZiP CITY-ST-2IP t
TE . B [ petete e . I [ Change [ Adtition
" NAME T - T NAME '
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-21P !
_TImE (T Detete TITLE (O Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITy-ST-2IP .
TINE O pelete TITLE { " [Jchange  [J Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY: ST-g1P CITY-ST-2P '
me O betete MLE ! O change [ Addition
NAME NAME [
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IF CITY-5T-ZIP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAlk.OF SIGNING MANAGING HEHBEH MANAGER, OR AUTHORIZED REPRESENTATIVE

rt as required by Chapter 608, Fiorida Statites.

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 cerlify that the information
indicated on this report is true and accurate and $hat my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or trustegl empg; d,

Oaytima Phone #

/e fo! Py

CR2E083 (11/00)




