‘ORT (UBR)

2001 UNIFORM BUSINES;

1. Entity Name
THE HELAMAN GROUP, LL.C. FILED
- . - 01 00T 22 P27
Principal Place of Business Mailing Address . .
2998 SE ORCHID $T gw SE ORCHID ST : SECRETARY OF STATE
STUART FL 34997 TUART FL 34997 Al-
‘ TALLAHASSEE, FLORIDA
- .
2. Principal Place of Business 3. Mailing Address % : |
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State _ City & State 4. FEI Number 65-0862451 Applied For
) Not Applicabls
Zi i Count i
P Country ap ountry 5. Certificate of Status Desired 14 $5.00 Additional
- e e Fe8Required.
N _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN, LEE .
Street Address (P.O. Box Number is Not Acceptable}
2998 SE ORCHID ST (
STUART FL 34997
City FL Zip Code
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 i
Signatura, typed or printed name of registerad agent and tille if applicable. (NOTE: Registerect Agent signature requirec whan reinstating} DATE
i FILE NOW!IH FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TME ¢ MGRM O pelste TITLE [ change [ Acdition

NAME ~ BROWN, LEE NAME

STREET ADDRESS 2998 SE ORCHID ST STREET ADDRESS |-~

CITY-§T-2IP STUAHT, FL 34997 CiTY-ST-2IP

TITLE TITLE R Y p— nge itfan
| MGRM Woee | 1 00004 ESSET T D

| ——PHELPS,.GLENN e P 425 A0 T~ BB~ 24——
STREETADDRESS | 3856 S.W. HONEY TERRACE STREET ADDRESS " 4‘ *; #OE [0 sk *‘1-,_ o
CITY-$T-21P PALM CITY FL 34550 CITY-$7-2IP FREHSS. 1 SRR, L
Tme | T 7770 o C [Ooeee f me h ‘ ' ’ O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TILE O3 palete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITY-ST-2IP

7 TLE [ Delete TITLE [ Change [ Addition
NAME NAME

| STREEY ADDRESS . STREET ADDRESS
" emy-st-zp CITY-ST-21P

TLE O Delete THLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZiP . - OITY-ST-7P.

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. | 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 liabtlity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

I F:« - ,

SIGNATURE: &)XG&A (MAE REQUIRED 9 las/o; R6(-22L-A bl

SIGNATURE AND TYPED OR PRINTED NAME OF gI'GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

i f CR2E083 (5/01)

]
§




