2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006237
1. Enlity Name
HECONET LLC FILED

. 01 FEB 26 4 3:58
Principal Place of Business B Mailing Address .
% MICHAEL A. GECERE. CPA. PA % MICHAEL A. CECERE. CPA. PA \)‘.C { E ,‘, ; . oﬁi 'ff
2200 NORTH FEDERAL HIGHWAY. SUITE #214 2200 NORTH FEDERAL HIGHWAY. SUITE #214 ] A | A LA , 5 sz ¢ ! | L _HD A
BOCA RATON FL 33431 BOCA RATON FL 33431
— S IR R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number [5€] Applied For

- - R PR P —— — Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired D $5 00 Additional
\ . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A. e e o e Sl
’ S MIGHAEL A. CECERE, C.PA.
343 ALMERIA AVENUE IR . dghavibes SUTE 214
CORAL GABLES FL 33134 2200 N. FEDERAI.“HWH.V-. A
City - T m m ¢ ¥ 3Code

8. The above named entlty submits this 7\%{ for the purpose of changing its registered office or registered agent, or both, in the State of Florlda

17N 4 : oz»zz;g/

SIGNATURE Signature, typéd or prmred name of registered agent and tffte if applicable. (NOTE: Registered Agent signature required whan reinstating}

FILE NOW!!! FEE IS $50.00 et T | L}Ll e —

Make Check Payable to Department of State ~02A071, ll —-i_iii_lll =111

) kel G0 skl ), D0
Q. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TITLE MGR O petete TIMLE [ Change [ Addition
NAME MAYER, HORST NAME
STREET ADDRESS | 2200 NORTH FEDERAL HIGHWAY, SUITE #214 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TME MGR [ Delete TITLE ' [ Change  [] Addition
NAME CECERE, MICHAEL A NAME
STREETADDRESS | 2500 NORTH FEDERAL HIGHWAY, SUITE #214 ... [ omemwomss)
ITY-ST-2IP BOCA BATON FL 334731 CITY-ST-2IP - N
mME - MGR [ Delete TMLE . [ change  [J Addtion
NAME BROERMAN, HEINZ-JURGEN 1 NAME ‘
STREETADDRESS | 2500 NORTH FEDERAL HIGHWAY, SUITE #214 STREET ADDRESS
CITY-ST-ZIF BOCA RATON FL 33431 CITY-8T-2IP .
e 1 Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP . 4
THLE . O Delete TME . (3 change  [] Addition
NAME ‘ S NAME
STREET ADDAESS ' STREET ADDRESS
CITY-ST-2IP ) GiTY-ST-2IP
TIME [ Delete TMLE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

11. | hereby certify that the information supplied with this fifing 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thisTeport as mquired by Chapter 608, Florida Statutes.

SIGNATURE: % (GN7 o# “’“'("‘\W A2/ YD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBER.‘ANM!EH OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

dv  SYErI00

CR2E083 (11/00)



