2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000003418

HEAVENLY HOMES FROM THE HOUSE OF DAVID, L.L.C.

Principal Place of Business

1401 VISCAYA PARKWAY. UNIT #4
GAPE CORAL FL 339%0

Mailing Address

1401 VISCAYA PARKWAY. UNIT #4
CAPE CORAL FL 339%0

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED/

01 #AY =7 PH 3 10

‘ECRETARY OF STATE
TALLAHASSEE. FLORIDA
|

L

DO NOT WRITE IIN THIS SPACE

City & State City & State 4. FEI Number ] Applied For
/y - g 735X%| Not Applicable
. " - 7 1 .
Zip Country ap : Couintry §. Certficato of Status Desired [ $9-00 Additional
R Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name |
SABO' MICHAEL $ Street Address (P.0. Bax 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 Floridé.
' |
SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registerad Agent signature raguired when reinstating) l DATE
I
FILE NOW!! FEE IS $50.00 !
Make Check Payabie to Department of State !
i
9 ” MANAGING MEMBERS/MEMBERS L ETY ADDITIONS / CHANGES
TIMLE //KES s + O Delete TITLE ! (O Change [ Addition
e, oAhpe t. _SASD NAME
STREETADDRESS {72 /5 & Y el STREET ADDRESS '
CiTY-§1-2P P OPE 2 prtrs AL 3399 CITY-sT-2IP
Tme V. RES O . J Delete e . [ Change [ Addition
NAME ; 7 e e 3 B 2] s -
JORFH A SHB0 NAE SOG4 STE T 9E— -8
STREET ADDRESS 9,?_/ S Y S7 STREET ADDRESS TS i1--Di1ot -7
oS |\ poe Rorpd . A 3399D CITY-§T-2IP S -
TiTLE 4 {7 Delets TITLE ! I change L1 Addition
NAME NAME ;
STREEF ADDRESS STREET ADURESS . i
CRY-ST-2IP CITY-5T-2IP ’
TITLE [ Delete TIMLE [(Jchange [ Addition
NAME N NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF ) CITY-ST-2IP I
e ) O Detete s [ Crange (1 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and aceurate and that my signature shail have the same legal éffect as if made under oath; that | am a managing member or rmanager of the

limited liability company or the receiver or tiustee g

SIGNATURE:
SIGNATUR

DOWE

rod toexecute this report as required by Chapter 608, Florida Statutes.

,%‘fr/‘” GY/- 57 3344

Daytima Phona # 7




