2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007290 |
1. Entity Name =N
HEP-8-CLER, L.C. ' .F g !L.. E D
01 FEB23 AMIO: 50
Principal Place of Business Mailing Address )
SHALVORSEN HOLDINGS. INC JEFFREY HALYORSEN  %HALVORSEN HOLDINGS. INC JEFFREY HALVORSEN SECRETARY OF STa/ s
2 SE. 4TH ST.. STE. 100 33 SE. 4TH ST. STE. 100 TALLAHASSEE, FLORIDA
o o RSO
2. Principal Place of Business 3. Mailing Address
[/00 FiFem Ave SovTH| [/00 FirTH AvE SouTH .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
STE ¥of ' STE Yof
City & State City & State 4. FEI Number UED FOH Applied For
WAPLES  FL AAPLES, FL Gos 100 SEHE Rt Applioabio
Zipg 4 /02 Counair'ys Zip 3 oy oA Country _|. 8- Certificate of Status Desired M ?g‘ggqlﬁg:jﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALVORSEN' JEFFREY T Street Addrez‘(/ljo(.?Bg Numgar‘is szgiiais)rr
%HALVORSEN HOLDINGS, INC /700 FIETH AvE  Sovii
BOCA RATONFL 3962 STE 40!
' | W wppies FL | *°%570a

8. The above named enlity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE M - &J} 1/0 1

Srgnyw(ﬁpad or printed name of ristared agent and title if epplicable. [NOTE: Registered Agent signature required whan reinstating) ,DATI

FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR ' g Delete THLE : Clcrange [ Addition
NAME HALORSEN HOLDINGS, INC. NAME

streer aooress | 33 S.E. 4TH ST., STE. 100 STRFET ADDAESS

CITY-ST-2P BOCA RATON FL 33432 CITY-51-2Ip ACOISTES1LS3——T7T
TILE MGR O Delete mE . ~[12 /25111~ [ Shdrge— I Thdcition
NAME GOMEZ, BARRY NAME EE T U N I = e
steev anchess | %EZON FL INC 1100 S5TH AVE. SO, STE. 401 STREET ADDHESS

crv-st-7e | NAPLES FL 34102 = _ _ ) o CITY-ST-2IP .

TITLE MGR O pelste TITLE [ Change  [J Addition
NAME GOMEZ, BRUCE NAME

sTReeT ApoRess | %EZON FL INC 1100 5TH AVE. SO, STE. 401 STREET ADDRESS

CITY-ST-2P NAPLES FL 34102 CITY-ST-2IP

e v O pelete L v O Change P& Addtion
NAME JA NAME JACK 0. TACKETT

STREET ADDRESS STRECTADDRESS |J20 0 FIETH AVE 5 ovTH, STE 40/

OITY-ST-2IP _ eS| ARPLES A 34102

TITLE [ pelete TITLE i [1Change ] Addition
NAME ' NAME -

STREET ADURESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ celete TITLE (7 Change [ Addition
NAME C NAVE )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and acgurate and that my signature shali have the same legal-effect as if made under oath; that | am a managing member or manager of the
limited liability company op-tQe recetver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y M SCATAAN " - - (R Jon SA-31-9000
SIGNATURT ANGYTYPRD GITPRINTED NAME OF SIGNNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bae ! PV,
ik ,1

LS4p100

1

CR2E083 (11/00)



