APPROVED
AND
FILED

00 APR 18 PMI2: 39

CRETARY OF STATE
EAS\ELAHAESEE. FLORIDA

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1 98000003148

1. Entity Name

HESS INVESTMENTS, LLC

Principal Place of Business

4311 DOWN POINT LANE
WINDERMERE FL 34786

Mailing Address

4311 DOWN POINT LANE
WINDERMERE FL 34786-8406

2. Principal Place of Business

3. Mailing Address

AT A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3537835 Not Applicatle
i i Count: i
Zip Couniry Zie ountry 5. Certificate of Status Desired A $5'00 Addltlunal
Fee Requited
6. qune and Address of Current Reglstered Agent _ 7. Name and Address of New Registered Agent -
- ) Name T .

HESS' MARK $ Street Address (P.O. Box Number is Not Acceptable)
4311 DOWN POINT LANE : :
WINDERMERE FL 34786

City F L 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 o printed name of registered agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE

FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State )

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

TITE MGR [ pesets TmE [Cctange [ Additten
nane HESS, MARK S e

svaeer omtess | 4311 DOWN POINT LANE STRET ALDRERS

env-ar2v | WINDERMERE FL 34786 e-ar-2p

n S SO0n0323s Fm—0
— NAME -05/03/00~--01155--01E

STREET ADDREZSS STREEY ADDRES3 *#:***SD. DD ****”50- DD
ITY- 87- 2P CITY- $T-70P

me O Detets TITLE . [ change [ Additta
MAME- ~——— | - . e o = — = -manE e = e T T
STREET AGORESS STREEY ADURESS

CTY-ST- TP CITY-3T-2IP

Time ] petatn TITLE [ change (7] Addition
NAME NAME '

STREET ADDRESS 8 STREEY AODRESS

cIvY-$1- 2P CITY- 37-2tP

e [ petetn TITLE [Jthangs [ Acdition
NAME NAME

STAEET ADDRESS STREEY ADDRESS

CHY-$T- 2P EITY-$T-2P

11 1 Detete TITLE [Jchange [ Admton
NAME HAME

STREEY ADDRESS $TREEY ADDRESS

city-st-2p I CITY-§T- 21P

11. | hereby certify that the information supplied with
indicated on this report is true and accurate a|
limited liability company or the recgi

SIGNATURE:

i filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

L2

/" SIGNATURE ANPTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dats Daytime Phone #

Jv 8980100

CR2E083 (9/99}



