FILED

2003 LIMITED LIABILITY COMPANY Apr 15,2003 8:00 am

UNIFORM BUSINESS REPGAT {UBR

ecretary of State

PE(r?[ityCNEJmAaAENT # LO20 : : 1 1 71 2 03-31-2003 90002 004 ****50.00
C/HEC, LLC
Principal Place of Business Mailing Address
43 PLAZA REAL STE. 335 433 PLAZA REAL. STE. 335
BOCA RATON FL 33432 BOCA RATON FL 33432
T s (AR AR R A
225 Ne mrzne Bld, o5 NE M pSld
%‘ine' 2" * it:'a > 5”5"3' 2“ "::""' [] CHECK HERE IF MAKING CHANGES
[P i 2
City & State City & State 4. Figt Number Applied For
é‘* beton, FE oce Ratbu 2 A/Zf} - Disre t;m:lwﬂ En b bey [ Iiot ropicarie
Zép3 3z . Country Z‘p?; V3 Couniry 5. Certificate of Status Desired O F?e!-,e.g?q m‘“‘mﬂ]
8. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
U SOV o ._.] Name e . e
GRAGG, K. LAWRENCE '
200 S. BISCAYNE BLVD., STE. 4000 Street Address (P.O. Box Number is Not Acceptabie)
MIAMI FL 33131
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture. typed o panted neme of mgwred agent anc Le it GopICaNe. (NOTE: Regisiorsd Agon] SignBILTe NqUTed when rantating) DATE

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

o, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

e 3 petete me 1 ters btr [Ochaage NI Acdition
WavE NAE Croeker Rendby Trst  cp

STREET ADORESS SRETAORESS | Y oq~ avgr sHizner Bived., Su. & 200

CITY-§7- 1P CiTY-$1-2P Bocy Ll A 23/

TnE O Delets TmE 0 [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-ap CITY-S5T-ZIP

MLE O Delete TME DO cChange [ Addition
NAME - SR L. S AU e

STREET ADDRESS ' STREET ADDRESS ] - -

COTy-5T-2P . CITY-5F- 2

TNE [ pelete TME [ change [ Addition
NAME - ) B S

STREET ADDRESS _ STREET ADORESS

CrY-§T1-2I9 CY-ST-2P

nnE [ Dekee ILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE pests | mme Ochange [ Asition
NAME NRAME

STREET ADDRESS J| STREET ADDRESS

CMY-ST-ZiP CITY-S1-7IP

11. ! nateby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i). Florida Stalutes. | lurther certify that the information
indicated of this report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustae ampowered to execute this report as reguired by Chapier 808, Florida Statutes.

e ———

SIGNATURE: __ WRKAT/REAEDIURED 3/2.5k3  £4)-395-2444
T mmmnmmmaﬁamommmmnmmnmm Y T bas? Deérytima Phone #

— 4
M 77~ S - Fw——

CR2E083 {10/02)



