2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # |. 00000013675

1. Entity Narme

HESSBURG. LLC

2/4

Principal Place of Business Mailing Addrass

906 JANMAR CT 905 JANMAR CT
SUTE E SUME E
CLERMONT fL 34n1t CLERMONT FL 34711

3. Mailing Address

2. Pr|nc|pal Placeof Busing:
SYE US. Py 27 | S5YF U4S My 27
Suite, Apt. #, elc.

I

FILED
Mar 03, 2003 8:00 am
Secretary of State

02-04-2003 90056 015 ****50.00

JIVLG /LD

FAMBIRRRRHSA N

[0 CHECK HERE IF MAKING CHANGES

te, Apt. dl elc.
= S C
== o

& State State 4. FElNumber  50-714606 Applied For
&e‘ln?odr' . /Cf—-’ A EHrroNN T /Q—— Not Applicable
Zip Céunlry * Zip Country ) . $5 00 Additiona)
EUSYY, LA 59,7// AN E §. Certificata of Status Desired O Fee Requirod
- 8..Name and Address of Current Reglstered Agent . . PR N su oz 1.2 NAMS and Address of New. Isterod Agamt —
- = e Narme, < —_ ——— —
" BOYETTE, X ¥ WADE E ESQ
C/0 GRAY HARRIS & ROBINSON PA Street Address (PO. Box Number is Not Acceptable)
1380 GRAND HWY -
CLERMONT FL 34712
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered affice or registared agent, or both. in the State of Florida. | am famifiar with, and accept
ihe obligations of registered agent.
SIGNATURE _
Sigranre. yped or prindsa Name of repistérad egenl and Lie ¥ applicabls. {NOQTE: Ry Agent & requined whon rel ) DATE
FILE NOW!Il FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. l ADDITIONS fCHANGES -
me MGR O oeiere TITLE ’ O Change [ Addition | &
HAME HESSBURG, DANIEL J NAME g
sweer aooRess | 1858 BRANTLEY CIRCLE SIREEY ADDAESS 933
env-st-2¢ | CLERMONT FL 34711 ci-s1-2p o
TITLE M ) xmm TIFLE Brohange [ Aadition g
NAME HESSBURG, SARAH P HAME
smeeT ADORESS | 906 JANMAR COURT, SUITE E Aor STREET ADORESS | /@ 57T X7 ey <t
om-s1-2¢ | CLERMONT FL 7N 74 PR Pép] omv-siap :
—TtE— ~M = == : ‘%omr J-mme - : : —[E1-Change — 1] Addition
HAME - |-BEVO,-LLC 4 . : MAME e e =
STREET ADDRESS | 743 TROMBLEY MNOT™ STREET ADDRESS
Cry-ST-2IP CROSS POINTE Ml 468230 Pren ¢t PR fmE || orv-si-zp — '
TLE O petete TLE O changs [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
OTY.ST.21p CITY-ST-2IP
e [ Detete Tme O Chnge [ Addition
NAME KAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-1P COY-ST-2IP
WLE O Delete TLE Ochangs [ Additlon |*
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T- 2P 4 CITY-ST-2IF

11. | hereby certify thal the intormatj ppli
indicatad on this report is true accuratp and 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 1 h Ver or te;

with this ling does not qualify for the exemption stated in Section 119, O7(3)(#), Florida Statutes. ! further cartify that the information

d to exefjute this report as raguired by Chapter 808, Florida Statutes.
ﬁ e d" SCue / /
S BSIA-ZSS AP

SIGNATURE: TYWRE R{&@UHHED

WE Daytime Prcne #

mnn\y!n OR PRINTED MAME OF kmm MANAGING MEMBER, MANAGER, OR

\

+




