2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L980000031 48 i*'
1. Entity Name
HESS INVESTMENTS, LLC ‘ F :
- FILED
0!
Principal Place of Business Mailing Address APR ’ 6 PH 3 l I
4311 DOWN POINT LANE 4311 DOWN POINT LANE SECR
WINDERMERE FL 34786 - WINDERMERE FL 34785 TALL A t TAH Y OF STATE
I N lllININIlNIDIHI\lIIIII! I
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number NI, Applied.For
: 59—3537835 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?eseggq lﬁ:ﬂ:;tional N N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
:lglismeP%mT LANE Street Address (P.O. Box Number is Not Acceptable) :
WINDERMERE FL 34786
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE - :
Signature, typed or printed nama of registered Bgent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
e MGR 3 Delete TME O Change [ Addition
we | HESS, MARK 3 e BO00040E64 1E8——2
STREeT ApoRess { 4311 DOWN POINT LANE STREET ADDRESS _04?;24};‘]1 __{] 1381 ____ng
orv-si-ze | WINDERMERE FL 34786 . CITY-5T- 2P o kT I
TITLE [ Detete TME 7] ehange
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF ) CITY-8T-2IP . .
TITLE ‘ [ Delete TLE [ Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE [T Detste TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P, CITY-ST-ZiP
TITLE . O palete TITLE [3 Change  [J Addition
HAME i NAME
STREET ADDARSS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 3 petete TTLE O change  [J Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2iP C

11. | hereby certify that the information supplied with filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
t my sigpatura shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: AR DL AN AT /%f// 7 F7% so0C

CR2E083 (11/00)

SIGN?J(E— AND TYPED OR Paémzo NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

EYR N



