2001 UNIFORM BUSINESS REPORY (UBR) ST

DOCUMENT # | FILED
1. Entity Name - L9600000031 6 ’ ) ’
HIERBAUM PARTNERS, L.C. O HAR -7 PMI2: 33
_SECRETARY OF STATE
Principat Place of Business Mailing Address . bAL LA H"}‘ v "'LE' rL OR EDA
3 TFlOPlCAIT ISLAND LANE 214 WATERSIDE OR.
MERRITT ISLAND FL 32952 INDIAN !-IAFIBOUR BEACH FL 32937 i
S v AL ARAR AR
Suite, Apt. #, elc. ' Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE ’
City & State City & State 4. FEI Number Applied For
59‘3370337 Nct Applicable
Zp Country Zlp Country 5. Certificate of Status Desired +  [] $5.00 Aaditional
1. ‘ Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address ot New Reglstered Agent
e e Name . :
HlERBAUM. JUDY K ) Street Address (P.O. Box Number is Not Acceptabla)
214 WATERSIDE DR. : .
INDIAN HARBOR BEACH FL 32937 ‘
- - City ‘ FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signﬂlura; typed or printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) 7 CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES

CTNLE MGRM [ Delete TITLE [ change [ Addition
N HIERBAUM, RANDY P v '
STREET ADDRESS 35 TROPIC AL |SLAND LANE STREET ADDRESS
o127 | MERRITT ISLAND FL 32062 o-s1-20 .
THLE ' MGRM ' ] Delete TILE . Ochange [ Addition
NAME NAME — | ey = -

HIERBAUM, MARK S SOnnosa@En ] =2 ---g

STREET ADDRESS 1 1741 WETHERBY LANE I STREET ADDRESS s - __ﬂE:r‘,'LD'_,?U 1 __....D 1 343-——[] 1 B )
OTSTZP | )08 ANGELES CA 80077 : GiTY-ST-2P aeaekt0, 00 #seestn, 00
TITLE MGRM [ Delete TITE [ ctange [ Addition
e HIERBAUM, MARSHA J : ‘ | R ' ' '
STREET ADDRESS 11741 WETHERBY LANE STREET ADDRESS
CITY-ST-2IP L0S ANGELES CA 90077 CITY-ST-ZP
TILE MGRM [ Delete TITLE [ change [ Addition
i HIERBAUM, JUDY K NAME
STREET ADDRESS 214 WATERS'DE DHIVE STREET ADDRESS
GirY-St-2P INDIAN HARBQUR BEACH FL 32937 Giry-St-2P
TILE ] Detete TITLE- [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS

TYgT-Ie CITY-ST-ZIP

ﬁLE’ 3 Delete THTLE [Jchange [ Addition
NAMEL NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-7IP , CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature sha!l 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S SHEENE IIYIETR 4 "
5 LI Tedy K Hiedbbam  2.3.05) 32/.775. 95

o

SIGNATUJ:IM -z

MEMBER, ML OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Jv  6L£9000

CR2E083 (11/00)



