2001 UNIFORM BUSINESS REPCRT _(UBR)

DOCUMENT #

1. Enlity Name
HEP-7-WINK, L.C.

98000002856

Principal Place of Business

33 SE 4TH ST. #100
BOCA RATON FL 33432

Mailing Address

33 SE 4TH ST.. #100
BOCA RATON FL 33432

2, Prl ipal Place of Business

Clo E20n] FroriDA, ,Wc.

3. Ma ing Address

0 E20n FLORITM, (nE

Suite, Apt. #, eic.

1100 FIETH AVE S 4Ol

Su!te Apt, #, etc.

/700 FiETH AvE S HHO!

SECRE
TALLAH

LD

EILED

.mFEB'fls A1 1S

ARV DF STATE
TASSEE FLORIDA

[

DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Mumnber . Applied For
J/VA pé 5\9 y FC /’/APLE-C FC 65’1009913 Not Applicabla
g Y02 Couma < e 24104 Country 5. Certificate of Status Desired M gese ggqlﬁ?:éhonal
-6. Name and Address of Current Reglstered Agent - ~ 7. Name and Address of New Regjistered Agent .
N
_ ™ TACK_0. TACKETT
HALVORSEN' JEFFREY T Street Address (P.O. Box Num 7';{9( tszot Acceptable) -
33 S.E. 4TH STREET, SUITE 100 20 vTH
BOCA RATON FL 33432 sTf Yo I
Ci ’ Ziggod
Y ApPLES FL | “%0702
8. The above named entity submits this statement for the purpose of changing its registered oﬁnce or registered agent, or both, in the ‘State of Florida.
SIGNATURE . . _ _ o ZP'/ ol
,s&glybre‘ typad or printed nama of rigistered agent end titls if applicable. {NOTE: Ragistersd Agent sigriature required when reinstating) i DATE
& FILE NOW!! FEE IS $50.00
’ Make Check Payable 1o Department of State !
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TILE MGR Mneiete TINLE bFP Clchange [ Addition
e HALVORSEN HOLDINGS, INC. we |0, 98K conez
STREET ADCRESS | 33 S.E. 4TH STREET, SUITE 100 STRETADDRESS |70 O FieTH AVE I SOUTM #t¥o|
om-stZP | BOCA RATON FL 33432 o |MAPLES, FC 24102
TITLE MGR ﬂ Delete TITLE DV ! [J Change [ Addition
e GOMEZ, BARRY e TJACK o. TACKETT ‘
STREET ADORESS | 1100 5TH AVENUE SOUTH, SUITE 401 smecTaoRess | 1106 FIETN AVE' souTH o
CITY-ST-2IP NAPLES FL 34102 CITY - ST-ZP AMApLES, FC | gq,o Y
TILE MGR ﬁDelete TImLE ' . [J Change  [J Addition
e “GOMEZ BRUCE ) T e T T |
STREETADORESS | 1100 5TH AVENUE SOUTH, SUITE 401 STREET ADDRESS
CITY-§7-2IP CITY-57-2P
NAPLES FL 34102 . N
TITLE O pelete TITLE < 1T L! I;-' o) !‘_I—I -j_]—- ‘ E Adition
NAME NAME "?_.IL',{."" 15.” U 1 '-'_'U ]. I r_l"l""Dﬂ
STREET ADDRESS STREET ADDRESS wakedSs 00 wsbrsth 00
CITY-$T-7IP GITY-ST-ZIP y
TITLE ] Delete TITLE [J Change {1 Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS oA
CITY-5T-2IP CITY-5T-2P ‘
TILE » 1 Delete TITLE ‘ [ Change [ Addition
NAME ; NAME i ' i
STREET ADDRESS STREET ADDRESS E
ciy-st-2ip CITY-§T-2IP :

11. 1 hereby cerlify that the information supplied with this filing does not qualify for th_e examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report is true and accurata 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 receiver.or trustee ernpowered to execute this report as required by Chapter 608, Florida Statutes
1

oY A \;- N e Y ] 17-?,.!"7' I‘r JhET : w /
snmmun%‘ AT QLD R [es

SIGNATU ANDA# OR PRINTHD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

T (2302

49 2I8Y100

CR2E083 (11/00)



