2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  L0O0O000011239
1. Entity Name ‘ ) Gl ﬁPR -L} hH 7: 58
BRUCE F. HEPP, LLC
' _SECRETARY OF STATE
- TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
12833 VISTA PINE CIRCLE 12833 VISTA PINE CIRCLE
FORT MYERS FL 33913 FORT MYERS FL 33313 )
I M KRNI I
Suite, Apt. #, etc. Suite, Apt. #, efc. l DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
b 9\ 9-9.7 &O 639\ Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired ﬂ gg‘ggqlﬁfecgﬂonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
PR . R, BN - e - - “Name — B . -
HEPP, BRUCE F Street Address (P.O. Box Number is Not Acceptable}
12833 VISTA PINE CIRCLE ’
FORT MYERS FL 33913
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,

SIGNATURE : i i ) _
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS | CHANGES
TITLE 1 MGRM [T Delete TITLE ' \ [CIchange [ Addition
NAME HEPP, BRUCE F . HAME .
streeTaporess | 12833 VISTA PINE CIRCLE X STREET ADDRESS
CITY-S7-ZIP FORT MYERS FL 33913 CITY-5T-2P
TITLE [ Delete TME
e o SOO0N30945ES
STREET ADDRESS STREET ADDRESS -04/12/01--0 10?8"_0 15
CTY-ST-20 CITY-ST-2ZP sheksS5, 00 k5 00
TITLE ) [ Delete TITLE O Change  [[] Addition
NAME e _ . o _ e _[E NAME B )
STREET ADDRESS STREET ADGRESS
CTY-ST-2IP GITY-$T-2IP
TMLE [ betete THLE . ! [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-st-2 © . f omv-srzp
JITLE [ Detete mE. . F ' [ Change  [7 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST?ZIP ] CITY-5T-ZIP
TITLE [ celete TLE ) change [T Addition
NAME % ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-7IP -

11. | hereby certify that theinformation supplied with this filingydoes not qualify for the exemption stated in Section 118.07(2(i), Florida Statutes. | further certify that the infarmation
indicated on this gepart is true and accurate and that my sigpature shall have the same fegal effect as if made under cath; that | am a managing member or manager of the
fimited fiability comp mtha receiver or tru ereyl o execute this report as required by Chapter 508, Florida Statutes.

SIGNATURE: 3/30/01 A9/-56)-2c7 %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING usl\\éft ‘ummen oR momzedﬁernesam Dats Daytime Phone #

Ay I |

d¢  $286100

CR2E083 (11/00)



