~2000 UNIFORM BUSINESS REPORT (UBR)

AP

DOCUMENT #

1. Entity Name

HEP-8-CLER, L.C.

L99000007290

Principal Place of Business

%HALYORSEN HOLOINGS. INC JEFFREY HALVORSEN
33 SE. 4TH ST.. STE. 100
BOCA RATON FL 33432

Mailing Address

%HALVORSEN HOLDINGS. INC JEFFREY HALVORSEN
33 S.E. 4TH ST.. STE. 100
BOCA RATON FL 334326013

L

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

1TNNA

PROVEL
AND

FILED

OOAPR 18 AH 8:4,7

. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

N

DO NOT WRITE IN THiS SPACE

City & State City & State 4, Bl NymRer Applied For
ﬁ?l (-:b ﬁo L Not Applicable
Zip Country Zip Country . . $5.00 Additicnal
5, Certificate of Status Desired m/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HALVORSEN, JEFFREY T
%HALVORSEN HOLDINGS, INC
33 S.E. 4TH ST, STE. 100
BOCA RATON FL 33432

Street Address (P.Q. Box Number is Not Acceptable}

City

Zip Code

FL

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 registered agent and ite f applicable,

(NOTE: Registerad Agent signature required whan reinstating)

DATE

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

3
s

9. MANAGING MEMBERS/MEMBERS 10. ADDlTlONS/CHANGEF: '
TILE MGR J oetzte e - Dchmpn [ Asdintion
HAME HALORSEN HOLDINGS, INC. NAME '
sweer aooress | 33 S.E. 4TH ST., STE. 100 STREET ADDRESE
CITY-3T-21P BOCA RATON FL 33432 CTY-87-2P
TIE MGR 3 petets TITLE [ charge [ Adaition
RAME GOMEZ, BARRY NAME ‘
sTheev anoness | LEZON FL INC 1100 5TH AVE. SO, STE. 401 STREET ADOREES | .. . TE 3%023”——'
GITY-v-np NAPLES FL 34102 “m'"'"F: o ' 'agg?gggag%n——m 12118
e MGR - [ e e g el ST wT kS5, 00 Chwweok ST ] on
HAME GOMEZ, BRUCE NARE T -
STREET ADDRESS | iFZON FL INC 1100 5TH AVE. SO, STE. 401 FTREET ANDRESS
cTY-ST-2IP NAPLES FL 34102 CITY-81-21P
uME ' O Desets TITLE [l coangs [ aadition
KAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-21-21P
TITLE 1 Detote TITLE (Tenanpe [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-BT-UP CITY- 31- 2P
TITLE [7] petets TITLE [ ohznge  [] Additton
- name NAME
" sTREET ADDRESS STREET ADORESS
CITY-$T-2IP cITY-$1-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true andg accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.

BT ARE REQUIRED

¥y

Qu-263-4112

SIGNATURE:

SIQN%AND‘I:VPED OH PRINTED NAME OF SIGNING MANAGING MEMBER QR MAMNAGER

Dale

Yoo

Daytime Phona #

CR2E083 (9/99)

-



