2003 LIMITED LIABILITY COMPANY
UNIFORM I!lﬂSﬂIlEﬁiSiIREHP()FTT'(IJBHR)

1. Entity Name

HEC MANAGEMENT, LLC

DOCUMENT # 02000031246

Principal Piace of Business

1207 NORTH HIMES AVENUE
TAMPA FL 33607
us

Mailing Address

1207 NORTH HIMES AVENUE
TAMPA FL 33607
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 18, 2

003 8:00 am

Secretary of State

03-18-2003 90148 006 ****50.00

il

I

l

HIADT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number -—0¢9 3}5 Applied For
Not Applicable
Zp Country e Country 5. Certificate of Status Desired O gese ggq L':f:é""”al
6. Name and Address of Current Registered Agent 7..Name and Address of New Heglstered Agent
o e ESe eI S T 0 Name

HENRIQUEZ, SHARON = - " ~'~

1207 NORTH HIMES AVENUE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33607

City

Zip Cede

FL

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of chan

ging its registered office or registered agent, or both, in the State of Florida. | am tamiiiar with, ana accepl

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicabla (NOTE: Registered Agent signaluzﬁﬂﬁ?‘hen reinstating} DATE
: FILE NOW!!! FEE IS@;&':;W
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9, MANAGING MEMBEHSIMANAGERS 10. ADDITIONS /CHANGES
TILE MGR 7 Delete TMLE [ change [ Addition
NAME HENRIGUEZ, SHARON NAME
STREET ADDRESS {1207 NORTH HIMES AVENUE STREET ADDRESS
CITY-ST-2iP TAMPA FL 33607 CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE |:| Delste TITLE —— R o . L] Change [ Addition
- NAME e T meme B e (57Tl i - i
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME {71 Delete mE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
TITLE ] Delste TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CItY-$1-21P

limited liability compariy or the

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07
indicated on this report is true and accurate and that my signature shall have the same leg

al effect as if made under oath; th

eiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

33 /o3

(3)(i), Flarida Statutes. | further certify that tha information
at | am a managing member or manager of the

5§13 &7 710 f/

AOVIANG A

CR2E083 (10/02)

Date

Davtima Phona #




