2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 0! APR 30 PM 6: 22
pautuibti LO0O000005915 , -
WILLIAM E. HECKER BUILDERS, LLC SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
7254 ALAFIA RIDGE LOOP 7254 ALAFIA RIDGE LOOF
RIVERVIEW FL 33569 RIVERVIEW FL 33569
S — — KRR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59_ 3LS 0& &K | [Notappicabie
. Zip Country Zip Country K 5. Certificate of Status Desired h fg'ggqﬁfﬂi""a'
. 6. Name and Address of Current Registered Agent . - ) e~ -—T..Name and Address of New Registered Agent .
Name j
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its ‘egistered office or registered agent, or both, in the State of Fiorida.

SIGNATURE . .
Signatura, typad or printed name of registered agent and title f applicable. {NOT! Registareg Agant Eignatura required when reinstating) DATE
g
FILE NUIW!It FEE IS $50.00
Make Check P fl:"orlg to Depﬁrtment of State
. j_' -

LI LI
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TME NN T ] Detete TITLE _ MONE : [ Change [ Addition
NAME % 1 I A ’Y\ E H NAME
STREETADORESS | 27 2. 4L A A7 A € STREET ADDRESS
s R\ RVIEL B 3%'525& crvsrap
ILE [ pelete TITLE [ Change [ Additicn
i i AN00042 1 80894
STREET ADDRESS STREET ADDRESS ~05/15/01 011 10--015
CITY-ST-2IP CITY-ST-2IP T P e oo
TIME o Coeee TIMLE . 3 o (3 Change ] Addition_
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelets TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP E
Tme [ Detete i ' O] Change (1 Adition
NAME NAME
STREET ADDRESS | . . STREET ADDRESS
CITY-ST-TIP CITY-ST-ZiP
MLE O Delate TILE [ Change [ Addition
NAME NAME
STRERT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

1. s hereby certify thal 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 frue and accurate and that my signature shall'have 1he 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 10 execute this report as required by Chapter 608, Florida Statutes,

Z

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNI!

ING MEMBER, III\NAEEH. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

e, ML A B HECIEE ngkf 671 03¢y

4y 86/8:00

CR2E083 (11/00}



