2001 UNIFORM BUSINESS REPORT (UBR)

49 S8.9200

DOCUMENT # 99000008412
1. Entity Name ‘ “" —~~ . ’ = e .
THE HOGAN GROUP, LL.C. . E’ D .
* Py a —_— ' - . 0 l FEB

Principal Place of Eusiness Mailing Address ’ AH 9 3 7
108 FOREST AVE. 108 FOREST AVE. x r Gf%’ ETA ‘_ I
BOX 447 : BOX 447 ALLAHA SSEE .
2. Principal Place of Business 3. Mailing Address : .

Suite, Apt. #, etfc. Suite, Apt. #, etc. . : DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For

- - - - ) 22-3695155 o Not Applicable
Zi Country Zp Country 5. Certificate of Status Desired | $5 00 Additienal
t : . Fee Required
6 Name and Address of Currem Fleglstered Agenl i 7. Name and Address of New Registered Agent
B e s ‘Nar?e — —_— S . E

HOGAN, HOWARD T JR Street Address (P.O. Box Number is Nol Acceptable)

309 SUNSET DRIVE

FORT LAUDERDALE FL 33301

“ City FL | Z°Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _____ ‘ : _
Signature, typed of printed name of registered agent and title it applicable. (NOTE: Registarad Agent_signalura required when reinstating) DATE
FILE NOW!!t! FEE IS $50.00
- : . Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TIE MGR [ Delete TITLE . Change  [J Addition
NAME HOGAN, HOWARD T JR Name
streer ApoRsss | 108 FOREST AVE. STREET ADDRESS O -
TOOONEESTIOT——3
orv-st-ze | LOCUST VALLEY NY 11560 aIry-sT-zt !},3—:',! T, ;;!H _____ i T -ﬁw_m o
L T Delete me SRR, (0 ChEs ] fgon
NAME ’ ~NAME -
_ STREET ADDRESS_|_ _ e o i _STREET ADORESS .
CITY-ST-2P CITY-ST-2P!
TME o Doeete TILE . ) e (3 change [ Additian
e T T T T - ' ' NAME | '

STREET ADDRESS STREET ADDRESS
Ciy-ST-2P CITY-ST-ZIP, ,
TITLE : O Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F"
TITLE 7 Delete TTLE ] [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ' CIY-ST-ZIP! _
med g O Delete e Change L] Asdtion
LSRN . e : :
STREET ADDRES:’ STREET ADDRFSS
CITY-ST-ZiP : CITY-ST-2IP,

11. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true apd accurgte 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 feceiver gr trusiee empowered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: 2 G EED frfo . Bw-232.4250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E0B3 (11/00}




