2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR Mar 28, 2003 8:00 am

DOCUMENT # L98000002204 Secretary of State
1. Entity Name
: IR. ke ok
HEP-1-MIR, L.C. 03-28-2003 90002 002 50.00
Princip'a! Place of Business Mailing Address
GlO PAMG-RE LAW DEPARTMENT G/O PAMG-RE LAW DEPARTMENT
9 CAMPUS DRIVE, 4TH FL. ARBOR CIR S 8 CAMPUS DRIVE, 4TH FL. ARBOR CIR §
PARSIPPANY NJ 07054-4493 PARSIPPANY NJ 07054-4493 -
e R 100 O A
Suite, Apt. #, etc. . Suite, Apt. #, etc. I:] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number 65-0876174 Applied For
Not Applicable
Zip Country 2p Country 5. Certificate of Status Desired O ?eiggq 3?:;“0"3'
6. Name and Addreés ot Curi';r;trnegi;tered Agant B 7. Name and 'Addréss of New Reglstered Agent— @ - - -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE {SLAND ROAD Street Address (PO, Box Number is Not Acceptable)
PLANTATION FL 33324
City FL 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. | am familiar with, and accept
the ;obligations of registered agent.

SIGNATURE

CR2E083 (10/02}

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registsred Agent signature required when rainsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MEM [ peleie TITLE [ change [ Addition
NAME THE PRUDENTIAL INSURANCE CO OF AMERICA NAME '
staeer anoress | 8 CAMPUS DRIVE, 4TH FLOOR STAEET ADDRESS

Yoy-srazw PARSIPPANY Nd 07054 CITY-ST-ZIP ,
e ' O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST:2IP ’ oIy -S1-2IP
me ° - e T Tpeete - Fme T " T - - © == " [JChange [ Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CilY-ST-2IF
TTE O palete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ oelet TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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 shall have the same legal etfect as if rmade 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 Chapt_er 608, Forida Statutes,

. Kendall, Assistant Secretary

Ellen T
. -~ / . .
s il ez o0 Fhes nggentlal Insurance Company of
SIGNATURE: E/// el f ZQQMM&ﬁlﬁ{aﬂsiﬁrﬂember 1/13/03  973-734-13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

lr?



