2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000019247

1. Entity Name

H. HELLMUND LLC

Principal Place of Busingss

4735 VAN BUREN-STREET"

Mailing Address

~+735- VAN BURER STREET
—HOLLYWOGD-FL33920—

Principal Place of Business

g Address

3. Mailj
¥/

-

|
FILED
May 22,2002 8:00 am?

Secretary of State

05-22-2002 90211 022 ****50.00

H A

i

% bt SineDer. 1%ko PETELS ML ScHnEIDETL YFbo PO
Suite, APt. #, etc. ! " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
-1]e FAio
Cly & State City & State 4. FEI Number, Applied For
PL oo T Iy Pb L AN TETION % A beL gb Not Applicable
Zi | Counpry i T - ’ Country . ) ; $5.00 Additional =
%% ?)zljc M'% Pr %-5 %L\K S Pr’ 5. Certificate of Status Desired ] Feo Required .
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name e‘R
RICHARD M. MOGERMAN, P.A Proc F SeHNE D da '
) iy Street Addless (P.O. Boy Number is Not Acceptaimje )
150 SOUTH PINE ISLAND ROAD 6o PETENLTNIAD
SUITE 130 “-\10
PLANTATION FL 33324 = =
Y PLANTRTION FL | #2835
-8 Th_e‘(abo_ye named entity sybmits this statement for the Rurpose of changing its regj office or registered agent, or both, in the State of Florida.
. s
P, - 0
SIGNATURE 4/ ’L‘:)[ 2
‘ Signature, typadipr printed name of registered agent and titia it applicabls. (NOTE: Registerect Agent signature raquired when reinstating) DATE
o Y
v FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TIILE M PV BRI MANRGING MBR BTG [ ppee TIILE DOl change (] Addition | S
NAME ELLMuMND f HeNwieve NAME =2}
STREET ADORESS [‘Blo0 2. B DGE 0 po o> Da. STREET ADDRESS 2
arv-stp - IB3ocA pARTON L, L 33 l|-'5q' CiTY-5T-21P §
TITLE MeEM Bere 4 [ pelete CTMLE [Jchange [ Addition | G
NAME HELLMUND 4 H‘ﬂBNP‘én NAME .
STREET ADDRESS | Do 02, DHIUD T WO D . STREET ADCRESS
CTY-ST-2IP M:MY\»GF’(. 33} Lt it L e e e e s S =
TITLE 7 T Dekete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TME [ Change [ Addition
NAME M NAME
—STAEET-ADDRESS |~ — STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further cerlify that the information
indicateld on this repert is true and accurate and that my signature shall have the same legal effect as if made uncé?r oathS; that | am a managing member or manager of the
limited liability company or the recejyer or ee e red 1 ecite this report as required by Chapter 608, Florida Statutes.
M SN IRE/aE - '
= MRS g_@ =C Lee oYL - _
SIGNATURE: __|uwiirny PMYLRE/G.LEQUIRELD (9o GH-y-8Sbo
SIGNATURE AND____TY?ED OR PR Eﬂ NEM ANAGINB MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




