2002 UNIFORM BUSINESS REPORT (UBR) ADr 16F12%gg)8:00 am

DOCUMENT # | 00000064252 ecretary of State
ntity
04-16-2002 90071 045 ****50.00
HEATWOLE MANAGEMENT, LLC
Principal Place of Business Mailing Acdress
3155 . PINE LAKE VILLAGE POINT 3155 N, PINE LAKE VILLAGE POINT IR 4
LECANTO FL 34461 LECANTO FL 34461
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State j 4, FE) Number " Applied For
LECANTO, FL Iﬁ%ﬁﬁ@a s FL 52-2236702 Not Applicable
Zi% 4461 C?ET% s 23"2 461 CCIO rlfntr{] 8 5. Certificate of Status Desired O gei'ggqgfgﬁma'
. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
HEATWOLE. JAMES Meme YAMES D. HEATWOLE-
4 - Street Address (P.O. Box Number is Not Acceptable)
3155 N. PINE LAKE VILLAGE POINT
LECANTO FL 34461 3498 N. GRAY HAWK LOOP
Sy LECANTO FL | Z3%%81
8. Thae above named entity submits this statement for the purpose of changing its régistered cffice or registered agent, or both, in the State of Florida.
SIGNATURE JAMES D. HEATWOLE
Signature, typad or printad name of ragistered egent and title if applicable. (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TLE R{Jhange [ Addition
HAME HEATWOLE, JAMES O NAME
sTheEr Abo%esS | 3155 N. PINE LAKE VILLAGE POINT STREETADDRESS | 3498 N, GRAY HAWK LOOP
CITY-ST-2IP LECANTO FL 34461 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS o . e - STREET ADDRESS N . . -
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE {J Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ! GITY-ST-ZP
TME ] petete TITLE ) change  [J Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-STZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 legal sffect as if made under oath; that | am a managing member or manager of the
iimited liability company or the receiver or frustee empowerad to exacute this report as required by Chaptar 608, Florida Stalutes.

SIGNATURE: iy ;\ RS REQUIRELIAMES D. HEATWOLE;/ZSydL

suemru,aer.mn/fwsn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

CR2E0B3 (9/01)



