"y FILED

]
2002 UNIFORM BUSINESS REPORT (UBR) :
‘ Mar 29, 2002 8:00 am =
DOLUM 980 8 Secretary of State
03-29-2002 90817 016 ****50.00
HESS INVESTMENTS, LLC
Principai Place of Business Mailing Address
4311 DOWN POINT LANE 4311 DOWN POINT LANE
WINDERMERE FL 34788 WINDERMERE FL 34786
Suite, Apt, #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 353 Applied For
59- 7%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Ragistered Agent
Name
HESS'-'MARK_S Street Address (P.O. Box Number is Not Acceplable)
4311 DOWN POINT LANE
WINDERMERE FL 34786 D
City FL Zip Cods
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 or printed nama of registared agant and ttle if applicable. [NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State B _
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR 3 Delete TIME Ochange [ Addition | S
NAME HESS, MARK S NAME %
STREET ADDRESS 4311 DOWN PO]NT LANE STREET ADDRESS 8
CITY.ST-21P WINDERMERE FL 34786 CITY-ST-2IP H%J
L (1 Defete TITLE (I change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
...|_STREET ABDRESS . e @ e s o oo STREETADDRESS | . o - o
CITY-§7-21P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADGRESS STRFET ADDRESS
CITY-S7-7IPY CITY-ST-2IP
TITLE [ Delete TITLE T change ] Addition
NAME .t NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE (] petete TILE Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

11. | hereby cerlify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report is true and accurat ignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ered to eyecute this report as required by Chapter 608, Florida Stajutes.

consronee” Al e /1 oz (o - e

.
BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




