2001 UNIFORM BUSINESS REPORT (UBR) 8
1. Entity Name L99000008597 F’n_.ED’~
SECRETARY'OF STATE 5
HEFNER PROPERTIES, LLC DIVISION OF CORPURATIONS
01 MAR 19 AM10: 2L
Principal Place of Business Mailing Address g
250 ROYAL COURT 250 ROYAL COURT
DELRAY BEACH FL 33444 pELRAY BEACH FL 33444
2. Principal Place of Business 3. Mailing Address “Iml“ |’”|”|||m Iml "'“"”l"mml’ mll Il”l m” I"I 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65’097345 1 Not Applicable
Zi t i iti
N Country T Country 5. Centficate of Status Desired . [] 9900 Additional 3
Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEFNER. STEVEN M Street Address (P.O. Box Number is Not Acceptable)}
250 ROYAL CQURT
DELRAY BEACH FL 33444
City FL | 2¢ Code
8. The abova named entity submits this statementjér the purpose of changing its registered office or registered agent, or both, in the State of Florida.
e
SIGNATURE B % - 2 i
istgeebet-ElANT and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS fCHANGES .
TITLE MGRM ‘ [ Delete TILE [ change [T Addition 8_
HAME HEFNER, STEVEN M ’S‘j;;mm =
2:::2:]32?: . 250 ROYAL COURT CITY-ST-7IP g
DELRAY BFACH Fl 33444 = : - =P §
TILE Delste TITLE _ - o g ange ion | &
NAME NAME SO0 ;_l_,):l i 1
STREET ADDRESS STREET ADDRESS -3/30/01--01 D-ﬂ{- ""PD e
ov.STZP | . ‘ omv-stze | ) wxaxa00, 00 FakaRS0, OO
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STRRET ADDRESS STREET ADORESS
CITY-§7-2IP CITY-§T- 2P
TILE 3 oelete TME [JChange [ Addition
nilie NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-2P CTy-ST-2P
TITLE ) T Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS .
CITY-ST-29 CITY-5T-2P
11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07¢(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am a managing membet or manager of the
limited liability company or the recelver or trustee empowered o execute this report as requireg by Chapter 608, Florida Statutes.
2y ISR f ey
SIGNATURE: %‘K&ae\@ﬁﬁf-‘k@l; : : Sbl-an-§ 23
SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING RENEER . OR AUTHORIZED REFAESENTATIVE Date Daytims Phona #




