' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

AMIASTD

DOCUMENT # L02000002722 Secretary of State
1. Entity Name 03-14-2003 90002 007 ****50.00
HEB TECHNOLOGIES, LLC
Principal Place of Business Mailing Address
28000 SPANISH WELLS BLVD. 28000 SPANISH WELLS BLYD.
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
e s KRR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03~ 0522 %76 Not Applicable
Zp Couniry Zip Country 8. Certificate of Status Desired O $5.00 Aqditional
' Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
i = ' - Name
-AMBURN, JAMES-W- ALLURE ACCOUNTING, e
-28000-SPANISH-WEHLS-BLVD- Street Address (P.O. Box Number is Not Acceptabre)
City Zip Go
TONITA SPRINGS FL | 23%s

8. The above namad entity submits this gfatement for the purpese of changing its registered office or registered agent, or Hoth, in the State of Florida. | am familiar with, and accept
the obligations of registe, gent.

SIGNATURE - 0&“‘ "// ; :f-ﬁ?l@F?fCH SHMIDT, MR &//Q/QB

Signatura, typafl of printad nama of registered agent and tite IF applicabla, (NOTE: Registered Agent signature raquired when reinstating) DATE
g,

0 FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 1 Delete TLE [ change [ Addition
NAME HEBERLE, MANFRED NAME
STREET ADDRESS | 28000 SPANISH WELLS BLVD. STREET ADDRESS
orv-si-z¢ | BONITA SPRINGS FL 34135 oTY-§7-2P
TITLE [ petete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
| TRE— - B e PP L L S wCd Deleie. = TTLE s 2 [mmem e e s e "-'—=13=Chgr_lge-v-E] Addtion-
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-7IP ‘ CiTY-ST-21P
TITLE {J pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 cath; that f am a managing member or manager of the
limited liability company or the recgjver or trustee empowered to.axecute th|s report as requzred by Chapter §08, Florida Statutes.
T A et
SIGNATURE: / @U{]RE@ 2— ! 2—’— QSO;'Q%PBB\E‘;
SIGNATURE AND TYPED OR PRINTED NAME OF SHGNING MANAGING MEMBER MANAGER, OR AU11-IORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (10/02)



