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FILED

Apr 09,2002 8:00 am

2002 UNIFORM BUSINESS REPOR (UBR) ecretary of State
PSHSWENT # L96000000973 01-24-2002 90354 036 ****50.00
HLP MANAGEMENT L.C.
Principal Placa of Businass Maiing Address i
T T S R R AT
Suite, Apt. #, elc. Suite, Apl, #, stc. D3 NOT WRITE IN THIS SPACE
Gty & Swaia City & Siaia & FEl Number 533435505 :;pm:b _
Zip Country Zp ] iwm | & conticateof stats Desied _ _D-___g.g?w Admonal

r.mmmmmmnmiﬁuj@m -

8. Nnm- and Ah&‘&muﬂ Reglstsred Agent

el gt 5 .

i b Agnarey s B i b il A e

MOSLEY, CURTS R
MOSLEY, WALLIS & WHITEHEAD, PA
1221 EAST NEW HAVEN AVENUE
MELBOURNE FL. 32901

Sueet Address {P.O. Box Numbsr i3 Not Acceptable)

City

FL [

8. The above namod entity submils this statament for the puspese of changing its r'é'gls(ued_of{icn or registerad agent, or both, in the State of Fiorkda.

SIGNATURE

Signavre. typed of printsd name of regiriaed agent and iitte i appicalie.

{MNOTE: Registeiid AQem Hgraiune /equirsd whis rraxating)

FILE NOW!!I FEE IS $50.00

1eck Fayable to ment
Due By May 1, 2002

MANAGING MEMBERS/MANAGERS

ADDITIONS/CHANGES

9.
e HEN MAVALING Merpet  Don e Ccrags [ Addion S
MAME HEMPEL, KLAUS § HANE
STREETADCRESS | ST, NIKLAUSENSTRASSE 92 6047 KASTANIENBAUM STREET ADORESS g
ory-S1- 207 SWITZERLAND orY-$T-2P ﬁ
e MEM JC0eetn me e SRt [ sdtion | G
NAE LENZ, JUERGEN NAME r
STREETA00RESS | BACHTELWEG 7 6048 HORW STREET ADDAESS " [ Ratat
O -ST. TP _ w ary-51-aF

Joms . «.0] Dty _ IMmE [} Change [ Adidition
WAME MAME _— = —

ZSTREET ADDRESS — -— = ST A | T e -

cry-sI-e oS-I
mE 3 peiets The [ Cienge [ Acdtion
RAME NAME
STREET ADORESS STREET ADORESS
[Fh B8, | onv-s1-z¢
me ¢ 2 Cele ™ms COcange [T Addiion
HAME MAME
STREET ADORESS STREE! ADDRESS
cvy-sT-be Cory-st-P
me O Oatete me [JCrge [ Audition
NAVE NAME
STREET AODRESS STREET AGORESS
UIV-5T-2P ¢y-Sr-2p

ndicated on this raport g

limited fiability company Js

racalver of inustee

11. | hereby canify that the information supplied with (ks lillng does not qualify for the exemplion stated In Seclion 118.07(3)0), Fiorida Statutes. | further cenlly that tha information
6 and accutate and that my signature shall have the same leg al effect as Il made under oath; that | am a managing membar or mansger of the

swered to axecute this repor a$ required by Chapler 508, Florida Stannes.
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M
P VE S &
AND TYPED OR

SIGNATURE: .
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MANAGUING MEMDER, MANAQER, DR AUTHOMZED REPREEENTATVE

Cam

321-984-38YD> |

Dintuva Prora #




