' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # L02000021332 ecretary of State
1. Entity Name 04-21-2003 90132 Q07 ****55 00
HEPS, LLC
Principal Place of Business Mailing Address
1221 NE. 9TH AVENUE 1221 NE. STH AVENUE
FORT LAUDERDALE FL 3334 . R FORT LAUDERDALE FL 33304
P T G WD O AR
ol 0 AR e, /e 322 4vens
Suite, Apt. #, eic’ Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City &State City & State 4. FEl Number Applied For
_&jhm.\p \Ra F:{‘ lawdd fféﬂ./ﬁ (= 059-38-929F] [ [Notappicable
Zip Coyriry) ntry” i ; 5.00 Additional
’5%1 \ \ ds A 3 ?? / I &5'4 5. Certificate of Status Desired V gee Hequirer; lana

" -~*6- Name and Addraas of Curront Reglstered Agent . . . --~7.~Name and Address of New Registered Agent- - — - -

ROSE, PETER A e Ml dlfl&f Steinberasy

5 A O. Box M bl
5295 TOWN CENTER ROAD RS o B A B 2412

BOCA RATON FL 33486
™ . | aldCodile FL | 3% 505

8. The above named entity submits thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept

the obligationg bf regigtered agent. ,
\ u\fllmk | & Y

Sigraighd, Typed or printed nar»q‘n\regislered agent ancrﬂfa il applicable. (NOTE: Registerad Ageni signatura required when reinstating) DATE

SIGNATURE

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 fCHANGES
TITLE MGRM O Delete TILE [ Change [ Addition
NAME SCHUBERT, PETER NAME
STREET ADDRESS | 1221 N.E. 9TH AVENUE STREET ADDRESS
CITY-ST-2IP FOHT LA”nFRDALE FL 33304 CITY-ST-2IP
TILE O oelete TITLE s [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T TITLE T TR T e - - O nglete™ — ' e = "~ | -~ — w7 m T FT TMChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-7IP CITY-ST-ZIP
THLE [ Delete THLE - ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-ZIP
TITLE 1 pelete TITLE [1Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-S§T- 2P

11. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and thaliny 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 trugjé powered 1o execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: i REQUIRED ¢. 103 ?Jyfzz—ésm

SIGNATURE AND TYPED OR F\mfs’ D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phona #

:

CR2E083 (10/02)



