STAPLE CHECK HERE

- ’.\)_" : o
DOCUMENT # | G9000004924
1. Entity Name v
HEATHER SHOPS MANAGEMENT CO., LLC FILED
. ol AG22 P2 1T
Principal Place of Business Mailing Address :
2208 SOUTH STREET 2208 SOUTH STREET SECRETARY OF STATE
LEESBURG FL 34748 LEESBURG FL 34748 TALLAHASSEE, FLORIDA
Y2\ Grieewn Yieos D
Suite, Apt. #, etc Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE| Number Applied For
Lady Loke FL ﬁ A472.79 Not Applicabie
Zip _ Country Zi 4 Country ” ., $5_00 Additional
5i { 6 q 5. Cettificate of Status Desired a Foo Requirad
€. Name and Address of Current Registered Agent. ___ -, D . 7. Name and Address of New Registared Agent
N .
4™ Fred A. Morrison
JANS‘ RICHARD C Street Address (P.Q. Box Number is Not Acceptable)
201 E. PINE STREET, SUITE 500
ORLANDO FL 32801 1000 West Main Street
cty Leesburg FL | ZipCode 3474 213
8. The above named entity Want for tWa registered office or registered agent, or both, in the State of Floriga.
-
SIGNATURE ¥¢ £ :f ; ; B /4“ 200/
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raquirad when rainstating) DATE
FILE NOW!! FEE IS $50.00 AU MG SED L O3 — 10
Make Check Payable to Department of State R 23 :| 1 _:‘ 10E4--0) 1 5
Due By September 26, 2001 ¥ +*#_r:‘|u . UU *’**‘**’EU . LIU
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TILE PeesDevwT 1 oetets e O change T asiion | &
e Jona £ ohtt e 2
STREET ADDRESS | 'z _{ G FFIN Vi w Or STREET ADDRESS g
CITY-§T-2IP \odyvlate FI 3 Zi159 CITY - 5T-2F §
TITLE ' O oelete THLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ciry-51-21p
TITLE ] Detete TILE [ Change [ Addition
VT - - o o NAME T - 7ot e e b T
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ belete TITLE [ Change [ Addtion
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREETDDRESS STREET ADDRESS
CITY- ST 2IP CITY-ST-ZIP
TME  w 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information suj ith this filing cloes not 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 aqGurate afitkihat 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 receivir or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
(f“ )
SIGNATURE: SIZMATURE RES

QIGNATURE AND TYPED (R DRINTEDN MAME ME SIoMINS gy




