. 2000 UNIFORM BUSINESS REPORT (UBR) APF;E\RP?DVED

DOCUMENT # | 98000002351 FILED
1. Entity Name
HEP-2-COL, L.C. OO APR |8 AM 8: 49
SECRETARY OF STATE
Principal Place of Business Mailing Address EAL L A HAS SE E ’ FL URIDA
C/0 HALVORSEN DEVELOPMENT CORPOR{\TION G/0 HALVORSEM DEVELOPMENT CORPORATION
33 SE£. 4TH STREET. SUITE 100 33 S.E. 4TH STREET. SUITE 10D
BOCA RATON FL 33432 BOCA RATON FL 33432-6013
I — IO O E
Suite, Apt. #, etc. . Suite, Apt. #, efc. B DO NOT WRITE IN THIS SPACE
AV
City & State City & State 4. FEI Number Applied For
' 59-3542006 . Mot Applicable
Zp lemtry Zip Country 5. Certificate of Staius Desired B/ ?eseggq l':'i‘:ad;ﬁo"al
6. Name and Adfiiress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALVOHSEN’ JEFF.REY T Street Address (P.O. Box Number is Not Acceptable)
C/0 HALVORSEN DEVELOPMENT CORPORATION
33 SE 4TH STREET, SUITE 100
BOCA RATON FL 33432 City FL | ZrCode
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
Signalure, typed or printed name of registered agent and title iIf apphcabie. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES
TITLE MGR ' 7 betetn TITLE . [Jchangs [ Aadition
WANSE HALVORSEN HOLDINGS, INC. NAME
streer anoness | 33 SE 4TH STREET, SUITE 100 STREET ADDRESS
CTY- 3T- 2P BOCA RATON FL 33432 CITY-ST-2IP
TITLE MGR ] peteta TITLE [ changs (] Adettion
NARE GOMEZ, BARRY RAME .
smnerv avoness | 1100 5TH AVENUE SOUTH, SUITE 401 staeey amons [ LS000032330 I;_'IS———E
CITY-gT-1IP NAPLES FL 34102 CnY-sT-IP - - i : -DS{DB:’UU““D 1121--005
Time MGR . [ betern me ' # ' . 399
nae GOMEZ, BRUCE wane
street aooress | 1100 5TH AVENUE SOUTH, SUITE 401 STREET ADDRESS
CrTY-ST-1P NAPLES FL 34102 e COTY- 81- 2P
e _ [ et ‘Tme CJohengs [ Addition
NAME ] ) NAME
STREET ADDRESS : . . STREET ADDRESS
oTY-81- 1P o CITY-3T- 2P
e . ' [ Delote TITLE (Jchangs [ Ailltien
NAME NAME
STREET ADDRESS ‘ - STREET ADDRESS
CHY-ST-2IP o7 CITY-$1-2P
TITLE ] ~ R Tme [Jctangs  [] Additien
NANE I NAME
STREET AUDRESS o STREEY ADDRESS
CITY-$T-27IP - . CITY-ST-2IP
11. | hereby certify that the information supplied with this flling does net 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 effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiyer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,
ANZL o P .
SIGNATURE: WE REQUIRED Yoo Qu-J6% 1%
SIG] RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Data Daytims Phene #

o

(R AU Wi

Al

CR2E083 {5/99)



