Cenuyeg
2000 UNIFORM BUSINESS REPORT (UBR) Fﬂd

DOCUMENT # [ 99000008412 - 00Map 2q A9y ‘1{7

1. Entity Name

. o
£
THE HOGAN GROUP, LL.C. , 1Ay chfﬁ% ;SQ EEUF S7are
A
Principal Place of Business Mailing Address
108 FOREST AVE 108 FOREST AVE.
LOCUST VALLEY NY 11560 LOCUST VALLEY NY 11560-1700

2. Principal Place of Business 3. Mailing Address |]|I|’|” ||| lI”I ml”ll” “N ||“| ||”| I|||| m” |‘m ||||”||| |||‘
k] .

108 Frisr /e
Suite, Apt. #, etc. ) Suite, Apt. #.f[c, DO NOT WRITE IN THIS SPACE
: o 447
City & State ity & State 4. FEI Number Applied For
: zowﬁr' Ma’l Mb{ FA . 3@‘?5 lSE’ Nat Applicable
Zip Country. -- - |- ""Z;p(- ] O—- Rl Cﬁ”&’/n—‘ "7 | B Certificate of Status Desired  — [~ ‘gfe'ggq lﬁ:i:ditional
6. Name and Address of Current Registered Agent ¢ 7. Name and Address of New Registered Agent
N
_ e ocms, Hoenes T, Lr.
HOGAN’ HOWARD T JR Street Addre (P.??E\oxgumber is %t Accepfﬂ%l VE.
HOGAN & HOGAN Boq Sukse T

420 N.E. 3RD STREET

FORT LAUDERDALE FL 33301 oy ot [WMQL_E FL | %8%%0)

8. The above named]entity submits this SZCI for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ce e, e J‘V’ 3 / NN I ou

Signature, typad or printad namea of registered #Gant and title it applicabla, (NOTE: Registered Agent signature requirgd when reinstating} DATE

FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

T MGR : [ petats e [Jcumgs [ adiien
NANE HOGAN, HOWARD T JR NANE SO 32sSaA——=
areery anonszs | 108 FOREST AVE. STREET ADBRESE ~04/14/00--01 004 —-005
emverze | LOCUST VALLEY NY 11580 GITy-21-1P sk 0 e M
TME 7 Detets TITLE [Ochangs ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESE

CITY- SV-IP - - - o ] CITY-$T-21P ~ —— = --

THE ] pelots TITLE Clchamge [ Addiion
NAME NAME

STREET AUDREES STREEY ADDRESS

CITY-$T-21# CITY-31-2IF

me 1 petets TITLE CJctange [ Additton
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-$1-2IP

TITLE ' 1 petots TITLE [Jchange [ Additton
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-47-0P + CITY-ST-TIP

me ‘ ] Detets e . [(Jchangs [ Addition
MAME . NAME

STREET ADDRESS . STREET ADDRESS

CITY- $7- 0P CITY-3T-TP

11. -1 Rerey Certify that' the‘information supplied with this filing does nat qualify far the exemption 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 the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recgiver or trustee empowered 10 gxecute this report as required by Chapter 608, Florida Statutes.

o i
SIGNATURE: __ Loz Rt 2 RED 231 for

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phona #

4v  82¥EL00

CR2E083 {9/99)



