File on or before May 1, 1999 or Limlited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T Name and Mailing Address DOCUMENT # L26000000973

of Limited Liabitity Company

FLORIDA DEPARTMENT OF STATE Fh ED
Katherine Harrls CIORE A H STEYE
Secretary of State AT GF GG \f (RRATIONS
DIVISION OF CORPORATIONS

SR~ P 2021

ta. Principal Place of Business Address

HLP MANAGEMENT L. C,

1221 E. NEW HAVEN AVE 1221 E. NEW HAVEN AVE
MELBOURNE FL 32201 MELBOURNE FL 32901
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
} _ - - 09/16/1996 FL
Suite, Apt. ¥, etc Suite, Apt #, etc I I -
4. FEI Number D Apphed Far
City & State City & State T o o 50~3435506 D Not Apphcable
e v oo B Date of Last Hepont 6. Certilicate of Status Desired
2p Country Zip Counlry
| 03/11/1998 | NIRRT ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MOSLEY, CURTIS =
MOSLEY, WALLIS & WHITEHEEAD, P.A. | Street Adgdress (P.O. Box Number Is Not Acceptabte) ]
1221 EASY? NEW HAVEN AVENUE
MELBOURNE FL 32301 SR TR T e
City ) T Zip Code

FL

8. Pursuan to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named mited Lability company submits this slatement far the purpose of changing
its registered office or registered agent, orboth, inthe Stae of Fiorida. Such change was authorized by altirmative vole of a majorily of the membeors | hereby accepl the appointment

as registered agent, and accept ihe obligations

SIGNATURE . I . 0aTE
he e DAL el g A e mnts (B 3Te e eadere LA T o e e eree b i te s e

10. Tnle Managing Members/Managers Business Stroel Address City, State and Zip Code

MEM | HEMPEL, KLAUS J ST. NIKLAUSENSTRASSE 92 60 SWITZERLAND

MEM | LENZ, JUERGEN BACHTELWEG 7 6048 HORW SWITZERLAND
S u [ S | ] e
‘ 04T 2 st 1 6005

ARk 10R. 75 Re%183.

lied with this filing does notqualify tar the exemptan stated In Section 119.07(3) (1), Florida Statutes | further certily that the information
urate and that my signature shall bave the same legal effect as it made under oath; that | am a managing member or manager of the
stee empowered 1o execule [his%]n as required byfChapter 608, Florida Statutes, and that my name appears in Block 10, or on an

_AAA/J

S HATURE AN Ty D Irlr I|| LI EA N BN R KRR AN I8

11 ldohereby cerbfy thatthe informabon si
indicated on this annual repart is true and
limited hability company or the receivefor i
attachment with an address

SIGNATURE:

INHSE1D R [12-98)

S Sl G




