FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 22. 2002 8:00 am

DOCUMENT # 01000008071 Secretary of State
05-22-2002 90231 033 ****55 00
HEL-MAR INVESTORS, LLC
Principal Place of Business 7 h:i.;iling Addrass
2606 SOUTH HORSESHOE DRIVE 2606 SOUTH HORSESHOE DRIVE
NAPLES FL 34104 NAPLES FL 34104
e R A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ﬁd. 213 l'\ \3 Not Applicable
Zip Country Zip Couniry e . $5.00 Additional
5. Certificate of Status Desired M Fee Required
e 6. Name and Address of Current Reglstered-Agent ) - 7. Name and Address of New Registered Agent
Nama
Pezeshkan, F. Fred
KEELEY' PETER L ESQ. Sire aéAderess (P.0. Box Number is Not Accepiable)
5551 RIDGEWOOD DRIVE 2608 South Horseshoe Drive
SUITE 501 '
NAPLES FL 34108

ey Naples FL gﬁi?ldz

8. The above named entity submi f changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / 7// l QT‘E-l' ,,?.q i m

Signature, typed or priry'ﬁnme of registared agent and tide if applicable. (NOTE: Registered Agent signature requirad when rainstating)

e FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADDITICNS/CHANGES

TILE MGRM O Delete TITLE MCRM Cd Change [ Addition
NAME NAME .

STREET ADURESS EGEOZBE%%KU‘% Iflb';gEDSHOE DRIVE STREET ADDRESS Hel-Mar forporation

oITY-ST-7P NAPLES FL 34104 CITY-ST-27P 360§ Sou;{l I_'}?frs\?sme hrive

TITLE {1 Delete TITLE ;qk‘“‘CD roE TR X Change  [J Addition
NAME NAME

STREET ADDRESS seenaoress | Pezeshkan, ¥, F red o

CITY-ST- 2P CITY-ST-ZP 260¢ South Horseshoe.Nrive

TILE o s T T DOpeee T e 77 [ Napies, FLOSATUL =T T T O O addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2p CITY-8T-2IP

TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z7IP CITY-ST- 2P

TITLE O telete LE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GITY-ST-2IP CITY-$T-2IP

TLE 1 pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha 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 truste owered to exegute thierrepert as required by Chapter 608, Florida Statutes.

o e de=n S
SIGNATURE: CEOGUI Q4292002 230-b43- 000D

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)




