2001 UNIFORM BUSINESS REPORT (UBR) | T

DOCUMENT #  LO0000014540 a FILED
1. Enlity Name . -
THE HELLNER INVESTMENT PARTNERS LLC 0] APR 24 A 9: 1,2
A 1P :
SECRETAF T
Principal Place of Business Mailing Address ' h{ r;C}; %},ﬁ:’;{é}i EO F;;-E é’é{g A
803 REPUBLIC COURT 4 WOODFIELD ROAD TR e TLURU
DEERFIELD BEACH FL 33442 POMONA NY 10970
S S AR AARER A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State  __ i _ City & State 4. FEI Number Applied For
) - o 2T Ive\\"e — == - Not Applicable
Zp ~ Gountry L Counfry 5. Certificate of Status Desired ] ?i‘ggqlﬁggﬁo"a'
_ E Nam_e and f\ddress of Current Registered Agent .. . ... [ = — 7. Name and-Address of New Reglistered Agent’ —~
Mot Tl new wmEN
JOSEPH' STANLEY Street Address (P.O. Box Number is Nat cciptable) d"
803 REPUBLIC COURT . S (te guiolhve Cow
DEERFIELD BEACH FL 33442
M Deermal  Reech  FL | %2

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

2|esls

SIGNATURE . '
Signalura, typed ar printed name of registered agent and fitle if appiicabla. (NOTE: Registerad Agen signature required whan reinstating) . DATE

— e FILENOWIHE FEEAS-$50.00 - - i}
Make Check Payable to Depariment of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
[-Y N~ .

e pm:ﬁz‘g"&\é Y:-:;Tse_‘, W O Delete TITLE : O change [ Addition

NAME NAME

seeTaDoRESs | B0 D Qe M. Cogor STREET ADDRESS

CITY-ST-2P Dear Frad Becd The 334n2 omv-stzp |

” - — ¥

TITLE e rGRAG  Pantaoa £ Delete e - o - 400004137 ?@f}?ﬂﬁ lgmaﬁun

we  |ghades JToseg we - | . ~05/04/01--01T12—01

STREETADDRESS | 03 Coud STREET ADDRESS shikas0, 00 seeeD]), (0

CITY-8T-2IP Deer (_‘\ d‘&_ e) e ‘_Q c-,\n_ YRS CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Acdition
- NAME—= et R mpm e RLLp S T e [ g e T[T e S i T e ST e o

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE ) [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7P

e k4 O Delete TLE (JChange [ Addition

NAME ‘ NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP e BITY-5T-7P

TILE [ pelete TITLE ’ (] change [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS ' ;

CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my signature shall hava 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 empoweredfioprecute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: SICGNAVIA ) AS U Q/os/m 212- (32 $592 wi)

SHINATURE AND TYPED OR PRINTED NAME OF SMING IAN*IHG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 8£.9200

CR2E083 (11/00)




