2001 UNIFORM BUSINESS REPORT (UBR)

v SZ95200

DOCUMENT #  L98000002351
1. Entity Name ) L ol
HEP-2-COL, LC. | e
Principal Place of Business Mailing Address 0 l APR l 6 PH 33 ' l
C/O PAMGRE LAW DEPARTMENT C/O PAMG-RE LAW DEPARTMENT AT
8 CAMPUS DRIVE. 4TH FLOOR. ARBOR CRCLE S _ 6 CAMPUS DRIVE. 4TH FLOOR. ARBOR CIRCLE § - SECRETARY OF STATE
— 93 — i l "“ " n mmm | ﬁ ’ Ml “n ,m
2. Principal Place of Business 3. Mailing Address ‘ | " , }
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
59—3542% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gase ggq 3:’::"""‘1'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
A —— e ST s T T e - szl NAMB = o e sscgneme oo e sz mENI_memac L 5rd - T -
CT CORPORAHON SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.

SIGNATURE ‘ ‘
) Signature, typed or printed nama of ragistared agent and title if applicable. {NOTE: Registered Agant signatura required whea reinstaling) T T T T T IIIM[E. e mg g g 4
R T fo- 2
FILE NOW!!! FEE IS $50.00 et ;jl - JU i *U'ﬂmu‘ 1
Make Check Payabie to Department of State B
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TILE O telete TITLE MEMBER ] Change 14 Addition
NAME NAME THE PRUDENTIRL INSURANLE LomPAMY oF H‘MEQJM—
STREET ADDRESS STREET ADDRESS | § CAWIPUS DIRIVE | &-th Flooz..
CITY-ST-2P CITY-ST-ZP Mrs oA, NS 57064 .
TILE [ veletn TITLE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CITY-§T-2IP
TITLE ] [ pelete TITLE (1 Change ] Addition
TNAME : - e . ~ ) et
STREET ADDRESS ~ STREET ADDRESS
CITY-ST- 28 CITY-ST-2P
e [T pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP : CITY-3T-2IP *
TME . : 1 Delete TIME ) Change [ Addition
NAME NAME l’ L
STREET ADDRESS , STREEF ADDRESS
GITY-5T-7P GITY-ST-7IP
TITLE [ Detete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N 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 ;y signature shall have the same legal eﬂem as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee epfpdwered to gtecute fis report as required by Chapter 608, Florlda Statutes

_David N-Bradfxd  Viee Presidatt

RASINT A0 x ai nsuxagw y
SIGNATURE: SIENAT &ﬁnfm\o fnoits o yenboe  HAOL  Z-(RB- 0¥
SIGNATURE AND TYPED OR PRINTED NAME oéaaﬁm MANAGING Jsuszn. MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

CR2E083 (11/00)




