' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # MOOD00001261 Secretary of State
1. Entity :Name 03-28-2003 90004 002 ****50.00
HOSPI]ALIW MINTS LLC
]
Principal 'Place of Business Mailing Address
213 CANDY LANE 213 CANDY LANE .
BOONE NC 28607 BOONE NC 28607
Suite, Apt. #, atc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 759884563 Applied For
. Not Applicable
P Country ap Country 5. Cortificate of Staws Desied [ gi-ggqﬁf:;“"“a'
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
e I - - ez e e, f NAMO Ll o e o e o e PP : B
C T CORPORATION SYSTEM .
'1200 SOUTH PlNE |S|.AND ROAD Street Address (P.O. Box Number is Mot Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

[LITICYE. Y3

CR2E083 (16/02)

SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!!_ FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
WE MGR 3 Delsie TITLE [1change [ Addition
e | SMILEY, STEPHEN P N
STREETADDRESS | 1445 ROSS AT FIELD, 21ST FLOOR STREET ACDRESS
CIrY-S7-2IF DALLAS TX 75202 CITY-S7-2IP
TE -MGR _ O Gelete TINE 3 change [ Aadition
NAME JANICK, M. DANIEL JR NAME
STREET ADDRESS | 1445 ROSS AT FIELD, 21ST FLOOR . STREET ADDRESS
CITV-ST-Z_IP DALLAS Tx 75202 CITY-ST-2IP
J-nne MGR_ - OO P S — Clbeterce = BT E e oo o o o [Jchange O Addion |
HAME ENTHOVEN, RICHARD NAME
STREET ADDRESS | 5844 LUTHER LANE, SUITE 850 STREET ADDRESS
CITy-sT-2IP DALLAS TX 75225 CITY-ST-2IP )
me MGR 1 Delete TITLE [ change [ Addition
NAME PETERSON, ALLEN J NAME
STREET ADDRESS | 213 CANDY LANE . STREET ADDRESS
CITY-ST-2IP BOONE NC 28607 CITY-ST-2IP
TLE o O velete TITLE [ change () Addition
NAME NAME '
STREET AQURESS STREET ABDRESS
CITY-ST-ZIP ) CITY-ST-21P
TMLE O Delete me [J Change [ Additicn
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. | hereby certify that the infarmation supplied with this filing does not qualify for 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 vath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. )

SIGNATURE: ___ SIGSOEUARY Ynlps _ $23- 2¢4 30 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone 4




