2003 LIMITED LIABILITY COMPANY Abr 211,”2%%)8: 00 am g

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # LO1000019190
1. Entity Name 04-21-2003 90108 033 50.00
HALFWAY TO HEAVEN, LLC
Principal Place of Business Mailing Address
307 COLORADC AVE. X7 COLORADO AVE.
STUART FL 34934 STUART FL 349%
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 74—3020325 Applied For
Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5‘00 Additiona!
Fee Required
- 6. Name and Address of Current Reglstered Agent— - -~ —--—|-+ *~orw. = =--7._Name and Address of New Registered Agent
Name
ALTER, MAUREEN Jeanye Beriomy
11695 PLANDOME DR. S.E Street Add;ess 0. Box Number is Not Acc fable)
HOBE SOUND FL 33455 20T Colfthpo
Ci y Zip.Code
Y Hese Stuvd FL | ">2iisy”
8. The above pamegd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the Obllg registerec agent.
SIGNATURE S e oo v /L&_A,MQ&M ':“"'9‘ |°§
Hpanls, yped or printad namagbrTe islere?a'gent and tile \‘Fﬂ/@ble (NOTE: Registered Agent signature raguired when reinstaling) DATE

v FILE NOW1I! FEE IS $50.00
’ Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS | 10. ADDITIONS / CHANGES -
THLE MGR ﬁgemg TITLE ] Crange  [C] Addition g
NAME ALTER, MAUREEN NAME , £
strReeT a0DRESS | 307 COLORADC AVE. STREET ADDRESS 2
CITY-$7-21P STUART FL 34994 , CITY-ST-Z9 g
T MGR %Deletﬂ TILE ClChange L[] Addition %
HAME BELLONY, JEANNE NAME

sireet ADDRESS | 307 COLORADO AVE. STREET ADDRESS

CITY-ST-2P STUART FL 34904 CITY-ST-ZPp

T ST T T T T hoeee T T WE T TMERM, T T ‘ ‘Dchange B Addition | -
NAME NAME BeloMY, JeAE

STREET ADDRESS STREETADDRESS | RnF (etofdre Ave

CITY-$T-2P : CITY-5T-7IP Suatr T 344944 L

TILE [ pelete TITLE Marnm {7 change Iﬁ(Aaditiun
NAME NAME Lefod , Tad

STREET ADDRESS STREETADDRESS | 3P LoLOldd e

CTY-57-2p _ GTY-§T-2P ShARY P 144

TITLE 1 pelste TLE (O Change  [J Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

GITY-ST-2IP CIY-ST-7IP

TTLE O Detete THLE [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CTY-5§T-2F ' CiTY-ST-2IP

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 true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company gLifig receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

QEGNA‘E@F IARQUIRED : el [v3 FHYE Ze0f

TYPED OR FRINTED NAMEAF SIGNING MANAGING MEMBERTTIANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATU




