2003 LIMITED LIABILITY COMPANY FILED g
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # L0O0000004252 ecretary of State
1. Entity Nama 04-07-2003 90614 026 ****50.00
HEATWOLE MANAGEMENT LLC
Principal Place of Business Mailing Address
3498 GRAY HAWK LOOP 3498 GRAY HAWK LOOP
LECANTC FL 34461 LECANTO FL 34461
S S— 1 IR AU AR
3498 N. GRAY HAWK LOOP
Suite, Apt. #, etc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State ' City & State 4. FEINumber  §2-2236702 Applied For
LECANTO, FL 34461 Not Applicable
%p Country Zp Country 5. Certificate of Status Desired O ?5'00 A.ddiﬁ"’”a'
ee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
T, Name _ . . A T . .
HEATWOLE, JAMES D i B T )
3498 N GRAY HAWK LOOP Street Address (P.O. Box Number is Not Acceptable}
LECANTO FL 34461
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am familiar with, and accept

the obligafigns of registered ag /
SIGNATURE & )Q‘—U (5.2 J 2‘5 0

Signalure, typed orprinted namd of registared agent and titie f applicable. {NOTE: Aegistered Agent signatura raquired when reinstating} / DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS  CHANGES .

TLE [ MGRM O palete TITLE B Change [ Acdition | &

NAME HEATWOLE, JAMES D NAME g

streer aporess | 3385-N—RINE-LAKE VILLAGE POINT— serTanoess | 3498 N GRAY HAWK LOOP 2

CITY-ST-2IP LECANTO FL 34461 crv-st-2p | LECANTOQ, FL 34461 i)

TITLE [ Delete TITLE Ochange O Addiﬁnrr) %

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE 1 pelete TITLE [ Change  [] Additien R
_NﬁME - - .t ~ = — e e 722 'NA-M_E - = re—tewe ar - - — e - AR -

STREET ADDAESS : STREET ADDRESS

CITY-§7- 2P CITY-ST-2IP

MLE [ Delete e " Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F £ITY-ST- 2P

TIE 1 Detete TmE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7P

TITLE [ Delete TITLE [ Change  [J] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2P . CITY-ST-2IP

"alify for the exémption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
il have thg same Jegal effect as if made under oath; that | am a managing member or manager of the
limited liability companypr the redeiver or trustee emp ute this report asfequired by Chapter 808, Florida Statutes.

SIGNATURE: Rty 5 /J/// 0.2

sacimmnfunnp:f PRINTED NAME OF MANAGER, OR AUTHORIZED REPRESENTATIVE Datd Daytime Phona #

11. I hereby cerlify'thal the igforma¥gn supplied with this filing does not




