FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11. 2002 8:00 am

1. Entity Name 3
HES'DEV LLC 01-11-2002 90012 010 ****55 00
’
Principal Place of Business Mailing Address }
997 W. KENNEDY BLVD.. SUITE A25 997 W. KENNEDY BLYD.. SUITE A25 9 0 2 4 4 1
ORLANDD FL 32810 ORLANDO FL 32810 -
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 844 { Applied For
27 2887 / I Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired $5.00 Additional
Fea Required
6. Name and Address of Current Reg ed Agent - ~7. Name and Address of New Ragl d Agent -
Name
LAVEU'E' PATRICIA Street Address (P.O. Box Number is Not Acceptable}
997 W. KENNEDY BLVD., SUITE A25
ORLANDO FL 32810
City FL TZip 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.
SIGNATURE
Signature, typed of printed name of registarad agem and title if applicable. (NOTE: Registarad Agent signalure required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBEHS/MANAGERS i 10. — ADDITIONS /CHANGES -
it MGR 17 Detete TTE [JChenge [ Addition | S
3
NAME LAVELLE, PATRICIA v 2
STREETADDRESS | 907 W. KENNEDY BLVD. A25 STREET ADDRESS ]
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-ZIP 'EH
v
TIME [ Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-21P
mLE . — - [ oeee " BT - ) =TT " [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21IP
TITLE O pelste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [ olste LE [Jchange [ Addition
NAME ;7 NAME
STREE?JDRESS " STREET ADDRESS
CITY-S12P CITy-5T-2IP
me ) O oeleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ; a GiTy-§T-2IP
11. | hereby certify that the information,eypplied with s ffing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that tha information
indicated on this report is true and agfurate angrihat fny 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 yé 6e eppowered to exacute this report as required by Chapter 608, Fiorida Statutes. : ﬁ
- F AL = ] r‘-) .74 )
— 7 - } S
SIGNATURE: ' VAV Tfzooz. ool =TSHD I
Data Davima Phana

SIGNATURE ANDTYPHD OR PRNTED NAME OF SIGNING oSt 2 THORIZED ATIVE

0028315




