__-".2'000 UNIFORM BUSINESS REPORT (UBR) ' APF;\RNODVEU

DOCUMENT # 99000007291 FILED

1. Entity Name

HEP-9-MURL, L.C. OCAPR 1B AM 8:48
SECRETARY OF STATE

Principal Place of Business Mailing Address FALL A HASSEE» FLUR' DA
%HALVORSEN HOLDINGS ING JEFFREY HALVORSEN %HALVORSEN HOLDINGS INC JEFFREY HALVORSEN

33 S.E. 4TH ST.. STE. 100 33 S.E 4TH ST., STE. 100

BOCA RATON FL 33432 BOCA RATON FL 334326013

UM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

M

2. Principat Place of Business 3. Mailing Address

R

a1

CR2E083 (9/99}

City & State City & State 4, FE| ker Applied For
Apﬁuﬂ E b FOE/ yd Nct Applicable
Zp . Country ¢ Zip Country 5. Certificate of Status Desired $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALVORSEN' JEFFREY T Street Address (F.O. Box Number is Not Acceptable)
%HALVORSEN HOLDINGS, INC.
33 SE. 4TH ST, STE. 100
BOCA RATON FL 33432 City FL | &pCode
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ _ -
Signature, typad of printad name of registerect agent and tile f applicable. (NOTE. Registerad Agent signatura reguired when reinstating) - ., DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State g
9. MANAGING MEMBERS /MEMBERS 10. ADDlTIONSiCHANGE;
HILE MGR [ petets TITLE ‘ (] change [ Addition
NAME HALVORSEN HOLDING, INC. HAME
sneer aooress | 33 S.E. 4TH ST., STE. 100 STREET ADDRESS
crr-sr-ze | BOCA RATON FL 33432 SITY-ST-TF - -
TITLE MGR ‘[ petetn me ' C [Jctemgs [ Atdition
NAME GOMEZ, BARRY T . =01 8-—-——-—2
smery awoness | %EZON FL INC 1100 5TH AVE. SO., STE. 401 srecer noosess 270 -8 UD%B%%?--D 1121--007
CATY- 85- 1P NAPLES FL 34102 ‘ CITY- ST-71P " T o C ok
e MGR O Detets TIE y [ thangs (] Addition
LU GOMEZ, BRUCE ' NAME '
streer aooress | %BEZON FL INC 1100 5TH AVE. SO., STE. 401 STREET ADDBERS
CITY-ST- 7P NAPLES FL 34102 CITY- S1- 1P
TITLE . [ oetata TILE Ochangs [ Adeltion
NAME NAME
STREET ADDREAS STHEET ADDRERS
CITY-3T- 2P CITY-81- P
TILE ) ] petets TIMLE Ochangs [ Addition
NAME . NAME
STREET ABDRESS : STREET AODRESS
CITY-ST-2IP CITY-3T-2IP
THLE 7 vetete NTLE [Jchangs [ Aaditton
RAME NAME
STREET ADDREER STREET ADDRESS
ciry-s1-2p cITY-81-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}(), Flerida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SO A A= REQUIRED Yivoo G4 -2FB 4NV

SIGNATUR TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

—



