FILED

Apr 27, 2005 8:00 am
2008 LI NNUAL REPORT ecretary of State

_ of¢ 3¢ of¢ 2f¢
DOCUMENT # L98000002351 04-27-2005 90019 049 50.00
1. Entity Name
HEP-2-COL, L.C.
Principal Place of Business Mailing Addrass
(/0 PAMG-RE LAW DEPARTMENT /0 PAMG-RE LAW DEPARTMENT 2 0 0 4 97 5 2
8 CAMPUS DRIVE, 4TH FL, ARBOR CIR. SOUTH 8 CAMPUS DRIVE, 4TH FL, ARBOR CIR. SOUTH
PARSIPPANY, NI (7054-4493 PARSIPPANY, NI 07054-4493
e v UV SRR TR
Sufte, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-LLC CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
59-3542006 Not Applicable
ap Couniry ap Couniry 5, Certiticate of Status Desired O ?i'ggll‘;f;“ma’
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent

Name
C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL l Zip Code

8. The above named enlity 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 cbligations of registered agent.

SIGNATLIRE
Signature, lyoed o prnted narme ol reg d agen| and titke i (NOTE Regrstéred Agenl signature required when reinslatng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE MEM O petete MLE [ Change [ Addition
NAME THE PRUDENTIAL INSURANCE COMPANY OF AMERIC NAME
STREET ADDRESS | 8 CAMPUS DR 4TH FL STREET ADDRESS
CITY-§7-2P PARSIPPANY, NJ 07054 CITY-57- 2P
TIRE O oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-SI- 2P CITY-S7- 2P
1ILE {1 pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CITY-ST-2IP
TITLE O pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CInY-ST-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-S1-21P CITY-ST-2IP
TITLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualily for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad 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 liability comparygr the recejver of trusied empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Mmoo T WETAH Wi A0V 10 1300

1
SIGNATURE AND TYPED OR pmrrrie NAME &Q:mmm MANAGING MEMBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE e Daytme Phone #




