File on or before May 1, 1999 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

RN
LIMITED LIABILITY COMPANY <35 FLORIDA DEPARTMENT OF STATE PR FIED Lo o
ANNUAL REPORT e e
1999 DIVISION OF CORPORATIONS Chpre 1o S 23

lﬁLING- FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

[T Npme and Malg Address ™~ OCUMENT # M98000000881

H.T.G. ADVISCRS, L.L.C.

1a. Prncipat Place of Business Address

1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Businass 2a. Mailing Address 3. Date Organized or Qualihed | 3a. State of Formation
S S SR 08/13/1998 DE
Suite, Apt. #, etc Suite, Apt #, etc O Numher . S
R D A - K53 zJ{_' _| Anplied For
Ciy & State Cry & Srate APPLIED FOR ['_j Not Applicable |
Fas) Coomuy [ @e T T [Cauwy T 5. Date of Last Report 1" 6. Certificate of Status Desired |
R
7. Name and Address of Current Registered Agenl ' 8. Name and Address of New Reglsiered Agent/Otfice

Name
NRAI SERVICES, INC.
526 EAST PARK AVENUE Strgcl Address {P.O. Box Number is Not Acceptable) |
TALLAHASSFE FL 32301

Suile, Apt ¥, eic.

E oy ST ' ﬁ] ZpCode
FL

9. Pursuant to 1he provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named mited hahility company submits this statement for the purpose of changing
hts registered office or registered agent, or bath, inthe State of Florida Such change was authorized by affirmalwe vote ofamajarity of the members | hereby accept the appointment
as registered agent, and accepl the obligations

SIGNATURE __ . _ . _. _ X R . AT

L B N L I B B | N I L o L S N CRT N
10. Tale Managing Members/Managers Busingss Streel Address Cuy, State and 2ip Code
MGRM|H.I.G.-GP II, INC. 1001 BRICKELL BAY DRIVE MIAMI FL

11. Ido hereby certily that the infermation supplied with this tling does natqualily tor the exemption stated in Section 119.07(3) (1), Florida Statlutes  Huriher certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal elfect as it made under oath, thal | am a managing member ar manager of the
limited liability company ar the receiver or trustegnpowered to execute this report as required by Chapter 608, Flonda Statutes, and 1hat my name appears in Block 10, ar on an

attachment with an address. . %

SIGNATURE: e
Ry 2T .C T O VO TR S

INHSEI0 R [12-98) <=




