2001 UNIFORM BUSINESS REPORT (“BR) | R

DOCUMENT# | 00000004252 . FILED

1. Entity Name
HEA MANA : - . o
TWOLE MANAGEMENT, LLC 01 &PR 12 AH 9: 4]
SECRETARY OF § g
Principal Place of Business Mailing Address ' Tall ﬁ“ ;i r’{%} 5;(“ ‘Q E F E Eﬁ}'gq
3155 N, PINE LAKE VILLAGE POINT 3155 N. PINE LAKE VILLAGE POINT l
LECANTO FL 34461 LECANTO FL 34461
2. Principal Place of Business 3. Mailing Address ||I||||]| |'| Il“l I|l| I|”| IIN Ill” Il"] I|||| l‘"l"m "“I "ll ’Ill
Sulte, Apt. #, etc. Suite, Apt. #, etc. . . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
SR — 226 702 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?(?e-gaoq lﬁ?:;ﬁonal
] 6. ﬁ;ﬁ;e ar;d 7;:!;1_rgsslo;éhrram Reglsteréﬁ Agent 7. Name and Address of New Registered Agent’
Name
HEATWOLE- JAMES D Street Address (P.O. Box Number is Not Acceptable)
3155 N. PINE LAKE VILLAGE POINT
LECANTO FL 34481
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE __
Signature, typed or printed name of registered agent and title if epplicable. (NOTE: Registerad Agant signature required when reinstaiing} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TMLE [Jchange [ Additicn
RAME HEATWOLE, JAMES D NAME
sTREET ADDRESS | 3155 N. PINE LAKE VILLAGE POINT STREET ADDRESS
CITY-5T-2P LECANTO FL 34461 GITY-ST-2IP
TILE [ pelete TITLE ) ) [ change [ Addition
NAME NME | OoooDn4N=2sE20—-——1
STREET ADDRESS STREET ADDRESS | . -04/20701 01127022
CITY-57-2IF CITY-ST-ZIP : 7 wgpeeS0, OO sk, OO
THLE - - ; O Defete ~f e ' T ot ST O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2IP
TIMLE . ) O petete ME [T Change  [] Addition
NAME NAME :
STREET ADORESS STREET ADDRESS
CITY-ST-2iP _ _ CITY-5T-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TMLEy O Detete TILE O change [ Addition
NAMEL NAME
STREE;EADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP !

11. | hereby certify that the information suppliad with this filing does not guality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signaturg 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 trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: A2 s ?/f/ 0/ L52-527.%50Y

SIGNATURE AND [.6R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1215200

dv

CR2E083 (11/00)



