2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 98000002204

1. Entity Name

HEP-1-MiR, L.C.

FILED “©
01APR 16 PHI2:03

ECEE IART DE SFAIE
ACUAHASSEE FLORIGA

L

DO NOT WRITE IN THIS SPACE

Principal Place of Business
G/O PAMG-RE LAW DEPARTMENT

8 CAMPUS DRIVE. 4TH FL. ARBOR CIRCLE SOUTH
PARSIPPANY NJ 07054-4433

Mailing Address
C/O PAMG-RE LAW DEPARTMENT

8 CAMPUS DRIVE. 4TH FL. ARBOR CIRCLE SOUTH
PARSIPPANY NJ 07054-4433

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

‘7’/7

Ty

City & State City & State 4. FEI Number Applied For
650876174 Not Applicable
Zip Country Zip Country 5. Certificata of Staws Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
[ L camiaan b B e TR s INRCIR PR S W B e T Sy

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD -

PLANTATION FL 33324
City F L Zip Code

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

Signature, typed or printed name of registered agent and title if applicable. (NGCTE: Registered Agent signature required when reinstaling) DATE

J—

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State .

SOODDNA036 T IS ="
e YE YT IR ]
LoD, 00 S0, 00

o

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

TILE [ velete TLE MEMBER [ change ¥ Addition

NAME NAME TE PR DENTIAL- (NSURANLE.COMPANY oF AWEE(CA

STREET ADDRESS STREET ADDRESS | € LA 0US DRWE , 41 Flode

CITY-ST-2P CITY-§7-2IP PaRQepAnY, T HF054

TLE [ Detete TITLE [)change [ Acdition

NAME NAME

STREET ADDRESS STHEET ADDRESS 3

CITY-ST-ZiP CITY-ST-ZIP

1ILE O Delete TILE [ Change  [TJ Addition
e I NAME - ’

STREEY ADDRESS STREET AGDRESS

CITY-ST-ZIR CITY-ST-ZIP

TILE O Delete I TE Ol cChange [ Addition

NAME NAME

STREET AODRESS STREET ACDRESS

CITY-5T-2IP N Ciy-ST-2IP

THTLE [ Delets TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

GITY-8T-ZiP CiTY-ST1-2IP

TIME (7 Delete TLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the infarmation supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall

limited ifability company or the receiver or trustee & d i this report as required by Chapter 608, Florida Statutes.

David N. &adfocd, Wito ey

for the exemption stated in Section 119.07(3)i), Florida Statutes. | fusther certify that the information
Ave the same legal effect as if made under oath; that | am a managing member or manager of the

. . 0 Yol
SIGNATURE: SIGNAY ebdarn svana oal3loy  AB-B3-109Y

BIGNATURE AND TYPED OR PRINTED NAM OF SIGNING Date

Gaytime Phon #

4 #295200

——s

CR2E083 (11/00)



