2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000007291 ; _
1. Entity Name =
HEP-9-MURL, LC. E‘: ‘1 L Em D
: ' 01 FEB23 AMI0:50
Principal Place of Business Mailing Address o CTA
%HALVORSEN HOLDINGS ING JEFFREY HALVORSEN  WHALVORSEN HOLDINGS INC JEFFREY HALVORSEN SECRETARY OF STATE
% SE. 4TH ST.. STE. 100 33 SE. 4TH ST.. STE. 100 TAELAHASSEE, FLORIDA
o T AR,
2. Principal Place of Business 3. Mailing Address
[l00 FIETH AvE SouTH 1100 FLETH AUF_SovTH
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
STE Y0+ STE 49/ :
City & State City & State 4, FEI Number Applied For
AAFPLES, FL ANALES FC Ag}; D FOR Not Applicable
Zip3 et 02 Countryu < Zp Y0 a Coumryu S 5. Certificate of Status Desired ﬂ Eesegeoq l‘.::’:;“""a'
6. Name and A;dress of Currént Reglélered Agent . 7. Name and Address of New Registerad Agﬁnt
MName
HALVORSEN, JEFFREY T

Street Address (P.O. Box Number is Not ,f\cceptable)

%HALVORSEN HOLDINGS, INC.

33 S.E. 4TH 8T, STE. 100

BOCA RATON FL 33432 City FL | ZpCoce
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 name of registered agent and litie If applicable {NOTE: Registerad Agent signature required when reinstating) . DATE
: i
FILE NOW!ll FEE IS $50.00 .
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Detet TMLE Ochenge [ Acdition
A HALVORSEN HOLDING, INC. ’ -
STREET ADDRESS 33 S.E. 4TH ST, STE. 100 STREET ADDRESS
owv-si-ze | BOGA RATON FL 33432 , oTV-ST-2P
TM.E ggaEZ, BARRY (3 Delete TITLE : ] Change [T Addition
NAME NAME IINOOODIFITEeIZILHI3I—0
streeTanoress | 0EZON FL NG 1100 5TH AVE. $0., STE. 401 STREET ADDRESS O3RN 121 R
CITY-ST-7P NAPLES FL 34102 CIFY-ST-2P CRRRERTS O eSS 00
e .| MGR O Delete TITLE ! O Change 1 Addition
NAME GOMEZ, BRUCE NAME ‘
STREET ADDRESS %EZON FL INC 1100 5TH AVE. SO, STE 40 STREET ADDRESS
CITY-5T-21 NAPLES FL 34102 CITY-ST-ZP
TITLE [ peete TITLE [ change [ Additinn
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE : O Detete TITLE [ Change [ Addition
NAMEs § NaME . | ' '
STREET ADDRESS | | STREET ADDRESS :
CITY-§T-2IP CITY-ST-2IP :r A
me® [ oelete TITLE . : {J Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature 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 or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes..

A-;;" . ; B} ‘\r ‘/"\v»--:‘w\‘;;r ~ )
SIGNATURE: ACAY S IR S GO {‘|ISZ-JOI Fol-367-%200
SIQNATURE OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dal(J ” Daytime Phong #

4v  E6.pL00

CR2E083 (11/00}



