2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # | 00000004924

1. Entity Name

HEATHER SHOPS MANAGEMENT CO., LLC

Principal Place of Business

2208 SQUTH STREET
LEESBURG FL 34748

Mailing Address

121 GRIFFIN VIEW DR.
LADY LAKE FL 32159

2. Principal Place of Business

V 2\ Gorrveein Viewd 1Dr

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, eic,

FILED

Feb 04,2002 8:00 am

(IR

Secretary of State

02-04-2002 90108 002 ****50.00

916649

M

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
Lo.d\; Loke £ 59-3647279 Not Applicable
zio Country Zip Country - \ $5.00 Additional
- . f Gesired - :
52‘\ =0, LAye 5. Certificate of Status Desire d Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- S — - o e . e e _Name_—— - e

JANS, RICHARD C
201 E. PINE STREET, SUITE 500
ORLANDO FL 32801

TMorrise, ,

Fredd &

Street Address (P.O. Box Number is Not Acceptable)
1 CO0O Wiest Mo

Street

City Zip Code
L-eefabu..r‘% FL 5% 548
8. The above named enji fm' hig statement for th ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR Fred A. Morrison, -Registered Agent 1/22/02
ignatura, typed or printed name of registerad agent and Litie if applicable. (NOTE: Registerad Agant signatura raguired when rginstating) 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 p O Delete TITLE O change [ Addition
Nag WHITT, JOHN F NAVE
STREET ADDRESS 121 GRIFF'N Vle DH STREET ADDRESS
CITY-ST-2IP LADY LAKE EL 12159 CITY-ST-2IP
TILE ; £ petete TTE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME 3 Delate TILE « . _ . Dchange [ Acaiion
NAME . | — - R el i I - . o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE [T Delate TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TITLE [ Delete TITLE [Clchange [ Addition
NAME Y NAME R A
STREET ADDRESS L STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. | heraby certily that the information supplied with this filing does not qualify for the exemption 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 effect as if made under oath; that | am a managing member or manager of the
limited liability company or the [eceiver or trustee empowered to execute this report as required by Chapter 608, Ficrida Statutes.

3l

ASAD B
e et U b 111 L e W IR L

R e ] s FETY T,

R AN 2

Naloz. 3Bz 26A-33p

. C
SIGNATURE: . S

SIANATURE ARD TV EFD BRDRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (9/01)




