- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HEAVENLY REALTY GROUP, LL.C.

LO0000003038

Principal Place of Businass

1401 VISCAYA PARKWAY UNIT #4
CAPE GORAL FL 33990

Maiting Address

1401 VISCAYA PARKWAY UNIT #4
CAPE CORAL FL 33990

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4, FE{ Number Applied For
65-099 0074 Not Applicable
Zip t Z Count i
P Country P oumtry 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Addrags of Current Registered Agent 7. Name and Address of New Registered Agent
P .. . L, — Name - - - -
SABO»_ MICHAEL S Street Address (P.O. Box Number is Not Acceptable)
918A S.E. 9TH LANE
CAPE CORAL FL 33990
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

Signature, typed of printed narme of registared agent and title if applicable, [NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, _ . MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
TME /21: s, DWW T O peteze TITLE [JChange  [J Addition
HAME 7 o pebr PBO NAME
STREET ADORESS | G/ 2 S'EL o 57 STREET ADDRESS '
st | Gpnl Polpdl -  FL 33790 Y- T2 -
L " fPes i peN+ [ Gelete TITLE o [ Cnange  [J Addition
NAME 4 ;VR_/% y SHB0 NAME SOG4 1 393053 —-——2
STREET ADDRESS 2 _g g i/ S7 STREET ADDRESS ~06/14/01--01023--013
CITY-ST-7P Z; ol Poead  FL 332990 OITY-ST-2P skdnS0, 00 sseS0, 00
e r 7 Delete TMmE Ol Change  [1 Adition
NAME . . - RN YT e - —
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-8T- 2P
TITLE [ telets TMLE O Change [ Addition
NAME NAME
. STREET ADDRESS . STREET ADDRESS
CITY-ST1-2IP ' cITY-§1-21P
TITLE ] Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
me O pelete TIMLE [ Change  [] Addition
NME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-1IR 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 cerlify that the information
indicated on this report is true 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 of trustee empowered

SIGNATURE:

xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND

E OF SIGNING MANAGING/MEMBE

A, MANAGER, OR AUTHORIZED REPRESENTATIVE

%%/a ) 2Y/-

Daytime Phone #

v $810200

CR2E083 (11/00)

574-33¢¢




