2001 UNIFORM BUSINESS REPORT (UBR)

PgwoNl;meENT # L99000007422

HOBE SOUND MANAGEMENT |, LL.C.

‘. FILED

01 MAY - PH 2: 37
SECRETARY OF STATE

Mailing Address
494 S. BEACH ROAD
HOBE SOUND FL 33455

Principal Place of Business

4% 8. BEACH ROAD
" HOBE SOUND FL 33455

TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

R

- City & State City & State B 4. FEI Number 5 09665 Applied For
] . ) : 6 18 Mot Applicable
Zi Count Zi - it
P ountry LA - Country " 5, ‘Certificate of Status Desired n $5.00 Addltlonal
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HANLON, M. TIMOTHY
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480

Street Address (F.O. Box Number {s Not Acceptable)

City FL Zip Code
8. The above named enlify submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
4
SIGNATURE )
Signature, typed or printed name of registered agent and title f appkcabia, (NOTI  Registered Agent signature required when reinstating) DATE
: - & 1
FILE NOW!! FEE IS $50.00
Make Check P |abﬁ!e to DepI rtment of State

9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS / CHANGES

e MGR O3 Delsts THLE O change [ Acdition
NAME MAGILIO, VINCENT NAME

sTreeT aporess | 494 SOUTH BEACH ROAD STREET ADDRESS

STy -5T-2P HOBE SOUND FL 33455 CTY-ST-7IP

TMLE O pelete - TITLE ‘ . [ Change ] Addition
NAME NAME < &5 o] o

STREET ADDRESS STREET ADDRESS 20000432693 ——5
_GiTY-ST-2F . CITY-ST-ZIP

TLE [ Detete mE ) )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZP ,

THLE 3 oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-Sk-2P CITY-ST-2IP

me [ Detete e [IChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have 11e same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this r :port as required by Chapter 608, Florida Statutes.

TATEN S
.f{*:. Lol J

SIGNATURE: )( HHLATURE

[
B

:i"‘
et

S| 594 Uiko

SIGNATUFE AND TYPED OH‘PHIN’ED NAME OF SIGNING MANAGING MEMBER, MAN\GER, DA AUTHORIZED REPRESENTATIVE

2101

Daytime Phong # ™

epCINN

- A

CR2E083 (11/00)



