FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am
UNIFORM BUSINESS REPORT. (UBR Secretary of State

DOCUMENT # LO0000011239 02-05-2003 90022 027 ****50.00

1. Entity Name

BRUCE F. HEPP, LLC

Principal Place of Business - Maliing Adcress | | 20 022 85 4

10500 WINE PALM RD ; 10500 WINE PALM RD
FORT MYERS FL 33912 FORT MYERS FL 33912 . :
Sulte. Apt. 4, etc. Suite. Apt. 4, etc. , [J CHECK HERE IF MAKING CHANGES
City & State : City & State . 4. FEl i\:umber 52-2272062 Applied For
) ] Not Applicable
. Zip R _,‘_-?W""V. . .- Z]P Country . 5. Certificate of Status Desired . Eg'ggqmmow
~__~8. Name and Addross of Current Reglstered Agent ™ ~ "~~~ -~ 7. Name and Address of New Reglstered Agent .
Name o
HEPP, BRUCE F - - . - o = B
10500 WINE PALM RD Street Address (P-O. Box Number is Not Acceptable)
FORT MYERS FL 33912
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 Floriga, | am familiar with, and accept
the obllgations of registered agent,

~

SIGMATURE

Sigrature, typéd of i nkms of registaed agent snc: tte it applicable. {NOTE: Registavad Agant signanse required whn raingtating) DATE
FILE NOW1!! FEE IS $50.00 . |
! + | Make Check Payable to Fiorida Department of State '
Due By May 1, 2003 '
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES . I
me MGRM , O peiete e MeRM™M . ' O changs )] Addtiion | &
s HEPP, BRUCE F o Her® MaicA. g
STREET ADORESS | 12833 VISTA PINE CIRCLE SHEARES | 105~ GO Wi & Parw, Roap 2
orv-si-2¢ | FORT MYERS FL 33813 ovsrze | Fore Myees o D 3IFVa @
TME L1 elste TIE ™M GRm IX[ Changs (] Addltion a8
Q
NAME NAVE Revl, Rruce
STREET ADDRESS STRETADDRESS |1 O SO0 WwWlinoe Yarna Roap
cmv-s3-2p ) e L onvstze (Fowy Myeas S 339N
Tme L oclete ™me © Ochnge [ addition
NAME - N e N e ety - FE— 1
STREET ADDRESS STREET ADDRESS
‘CrrY-S1-21P A ciry-s7-p
e {JDeete | e O change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
it , 0 pewts TLE [ Change [ Adcition
NAME NAWE - .
STAEET ADDRESS STREET ADDRESS
CiTY-5T-2P CTY-ST-2P
e £ Detate TME [Octangs [ Addition
NAME HAME
STREET ADDRESS ) STREET ADDRESS
CTY-5T-2P - CmY-$7-7P
11. | heraby ceniz that the information supplied with this filing does nat qualify for the exempiion statad in Section 118.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal eflect as if made under oath: that # am a managing member or manager of the
limited liability company or the recelver or trustee dmpowerad 1o execute this report as required by Chapter 808, Fiorida Statutes.
SIGNATURE: 1 /4] O3 239-Q39~5243
SIGMATURE oRtE D REPRE Dato Daytima Phona ¢




