FILED

2002 UN.FQHM BUSINESS REPORT (UBR) Jun 05. 2002 8:00 am ¢}

’ 9
DOCUMENT # | 98600002351 Secretary of State
1. Entity Narme
06-05-2002 90419 008 ****50.00
HEP-2-COL, L.C.
Principal Place of Business Mailing Address
C/O PAMG-RE LAW DEPARTMENT /0 PAMG-RE LAW DEPARTMENT
8 CAMPUS DRIVE. 4TH FLOOR, ARBOR CIRCLE § 8 CAMPUS DRIVE. 4TH FLOOR. ARBCR CIRCLE 5
PARSIPPANY NJ 070544433 PARSIPPANY NJ 07054-4493
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-35420% Not Applicable
Zip Country ap Country 5. Certificate of Status Desired - ?5200 Additional
o, . . - - 'Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City i 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

Signaturs, typed or printad name of registared agent and titla if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MEM O Deiete TIMLE [ change [ Acditian
NAME THE PRUDENTIAL INSURANCE COMPANY OF AMERIC NAME
STREET ADDRESS | 8 CAMPUS DR 4TH FL STRECT ADDRESS
om-sT2P | PARSIPPANY NJ 07054 cimy-S1-2P
TITLE [J Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-$T-2IP
TITLE O Delete TITLE [ change 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

11. | hereby certity 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 geffurate 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 liability company or the recgivgr or trustee epa@owered to execute this report as required by Chapter 608, Florida Statutes.

Dats Caytima Phona #

1
s

CR2E083 (9/01)




