File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <Ei§H
ANNUAL REPORT £

1908

| T —— L ey
FILING FEE [ Annual Report $100.00 + $88.76 Corporation Supplemental Fee 93 HAR Il AM 9 L3
§ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
- ame BN EW

of Limited Liability Company 196000000973

FLORIDA DEPARTMENT OF STATE

£l ED)
Sandra B. Mortham BECR 'Y%}?STATE _ Lﬂ'
D:v:sérzcéeg%‘égp%ﬁinoms Dl\ﬁgﬁmm%n EGRATIGH}S 3 / /2

1a. Principal Place of Business Address

HLP MANAGEMENT L.C.

1221 E. NEW HAVEN AVE 1221 E. NEW HAVEN AVE
MELBOQURNE FIL 32901 MELBOURNE FL 32901
2. Principal Place of Busingss 2a. Malling Address 3. Date Organized of Cluaimied | 3&. Staté of Formaton
Sulte, ApL. ¥, 6iC. Suite, Apt. ¥, eic. N9/16/1996 FL
4. FEI NumBer D Applled For
| City & State City & State -
‘ 5Q-2435596 i D Not Applicable
5 Eouriiy 5 CoTy . Date of Last Repori 8. Cartificate of Status Desired
S 40 Adchtional Fec Heguoired
O3 toaa dinnsg aa—
7. Name and Address of Current Reglstered Agent 8. Name afld Addteds of New Roglstered Agent/Office
Nama

MOSLEY, CURTIS R

MOSLEY, WALLIS & WHITEHEAD, P.A.
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL 32901

Sirest Address {P.0. Box Number ie Not Acceptable]

Suile, Apt. ¥, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this saemant for the purposse of changing
its registored office or registared agent, or both, in the State of Florida. Such change wes authorized by affirmative vote of a majority of tha members. | hereby acoept the eppointment
as registered agent, and accept the obligations.

SIGNATURE DATE

{Registerod Agont Accopting Appointmenl)  [NOTE Registered Ageni signature required when reinslaling)
10. Title Managing Membars/Managers Business Street Addrass City, State and Zip Code
MEM | HEMPEL, KLAUS J ST. NIKLAUSENSTRASSE 92 60 SWITZERLAND
MEM | LENZ, JUERGEN BACHTELWEG 7 6048 HORW SWITZERLAND

* ~03/16/98--01136~--003

1 DWEII:]I:IE-#SEIBEE 11
xRN0, TS k103, 75

A

11. I dohereby certity that the infarmatian sgl:ilith 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 annual report Is true and docuralb and that my signature shall have the same legal effect as if made under oaty; that | am a managing member or manager of the
limited liability company or the receiver or t smpowered to execute this report as requirdf by Chapter 608, Florida Statufes; and that my name appears in Blogk 10, or on an

attachmant with an address.

SIGNATURE: @,}\A Nk

CIGNATLIE AMND TIYPL D an F‘HIP\IM OF M\IIN‘G’MAG\NG‘ MEMEBTE OB MANADER ;

Py i e Pl o &




