2002:UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT & L00000014540 Jul 16, 2002 8:00 am
1. Enty Name 0000001454 - Secretary of State
THE HELLNER INVESTMENT PARTNERS LLC @) 07-16-2002 90369 015 ****50.00
Principal Place of Business Mailing Address \ U’
803 REPUBLIC COURT.~~ "-,‘ 4 WOOOFIELD ROAD vIvaLeoaDn
DEERFIELD BEAGH FL 33442 POMONA NY 10970
- -
A v OO G
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FE! Number 22.3761770 Applied For
Not Applicable
4p Countr-y ap Country 5. Certificate of Status Desired O ?e;se'ggq Lﬁ?e(gﬁma'
- 6. Name and Address of Current Registered Agent : o T~ ~- 7:-Name and Address of New Reglstered Agent
Narme
HELLNER, SCOTT
803 REPUBLIC COURT Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. Fhe above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or belh, in the State of Florida. | am familiar with, and accept
_ the obligations of registered agent. . '

SIGNATURE

: Signature, typed or printed nama of registered agant and title if applicabls {NOTE: Ragistered Agent signatura required when rainstating) DATE
. FILE NOW1!! FEE 1S $50.00 _
'; Make ChedK'PayaB;e*'tEDe'péttnieﬁt?}f"Stété 1
..~ ' Due By September 25,2002~ -
9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS /CHANGES
TINLE MGRM [ Defete TITLE [ change [ Addition
HAME JOSEPH, FRANCINE . NAME
STREET ADDRESS | 803 REPUBLIC COURT STREET ADDRESS
OTVS-2° | DEERFIELD BEACH FL 33442 ur-1-2¢
e MGRM O Detete TITLE [ change [T Addition
NAME JOSEPH, STANELY NAME
STREET ADURESS | 803 REPUBLIC COURT STREET ADDRESS
CITY-ST-2°P DEERFIELD BEACH FL 33442 CiTy-5T-21P
CMME - e e e e o [ Detete L e [J Change [T Additior
NAME N T : e T T - - - - U —
STREET ADDAESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE 3 Delete TITLE {JcCrange [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
omy-st-zp L. - o ' : - ) omv-stze
TITLE 7 pelste TITLE ‘ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-271P R GITY-ST-2IP
TIMLE [ pelete TITLE L [l change ] Addition
NAME NAME P :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 lo execute fhis repart as required by Chapter 608, Florida Statutes.

sigNaTURE:  SIGNATURE REZMIRED ooz

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGIWEMBE#MANAGER, OH AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

—f

NMeAcnh

CR2E083 (4/02)




