FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 17. 2002 8:00 am

Pg&gmf:ﬂ ENT # L.99000008412 o Secretary of State
' ¥ ook kok
THE HOGAN GROUP, LLC. * 01-17-2002 90010 040 50.00
Principal Place of Business Mailing Address
108 FOREST AVE. 108 FOREST AVE.
BOX 447 BOX 447
LOGUST VALLEY NY 11560 LOCUST VALLEY NY 11560
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 22‘3695155 Applied For
Net Applicakle
ap Country Z_ip ISP Countfy__ — | -8.-Certificate.of Status Desired - -[] $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HOGAN, HOWARD T JR
309 SUNSET DRIVE
FORT LAUDERDALE FL 33301

Street Addrass (P.O. Box Number is Not Acceptable)

City ' FL Zip Code

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

SIGNATURE
Signature, typad or printed nama of registered agent and title if applicable. (NCTE: Registerad Agent signature requirad whan rainstating) DATE
FILE NOWU! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE O change  [J Addition
NAME HOGAN, HOWARD T JR NAME
stReer a0bress | 108 FOREST AVE. STREET ADDRESS
CITy-5-2P LOCUST VALLEY NY 11560 . CITY-§7-2P
TITLE 1 Detete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP A cov-stze . [P e -
TImE [ petete TIMLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TIE i O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-ST-7IP .
TITLE [ Delste TITLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE L 2 Delete TE OJchange [ Acdition
NAME - ' 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 exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and.accurate and that my signatyre 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 rgéeiver or trustee empoweredfo execute this report as required by Chapter 608, Florida Statutes.

s

SIGNATURE: CRIATHIFES "?T;’MPJE d / &[0 ;.qu- 3331230

SIGNATURE AND TYPED OR PRINTED NAME DF MA MANAGER OR AUTHORIZED REPRESENTATIVE Data Daviima Fhona #

VOSR515

CR2E083 (9/01)



