2001 UNIFORM BUSINESS REPORT (UBR) .~ ~~— o

DOCUMENT #  LOO000C06093  RLED

1. Entity Nams

BLUE HERON HOLDINGS OF BARTOW, LLGC .
01 MAY -1 PN S: 2]

SECRETARY OF STATE

Principal Place of Business Mailing Address ) p A OO
475 RIFLE RANGE ROAD POST OFFICE BOX 815 ; TALLARASSEE. FLORIDA
BARTOW FL 33830 BARTOW FL 338310615

N A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
oS~ 1010607 ' Not Applicable
Zp : Country 4  Country 5. Certificate of Status Desired g - $5.00 Additional
, Fee Required
.’ 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
R Name . :
locois King
BLALOCK’ I‘ANDERS' WALTERS & VOGLER’ PA Street Address (P.O. Box Numb&ris Not Acceptable)
802 11TH STREET WEST 0% (Watrwood e )
BRADENTON FL 34205
City Zip Code
(Aordoes FL | 33550

8. The above namedq gntity submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. y
(L \,Qu.an.s \“n\ m;ﬂ&s‘«r\\-. n\QfTT\bM- { (
; DATE
4

SIGNATURE

Signature, typed or printed name of mgisler!d agent and title if applicable. (NOT! Registeed Agent signature reduired When reinstating)

|3
FILENll 1" FEE Il $50.00
Make Check PT II:LIe to De;:i riment of State
b

9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS/CHANGES

mE o Nanagny mermmbe Ooo  fme OO0 42 7 5 e — B
NAME lows s Lny NAME -05¢21/01--011195-~003
STREETADDRESS | (o (1§ L alenadoed Trim| STREET ADDRESS s, 00 SR, N
CITY-$T-7IP s anstowd “u 33230 CITY-ST-2IP ‘

TITLE 1 pelete TITLE . . . [(Jchange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P : CITY-ST-7IP

MLE O telste.- TITLE [ Change [ Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-7IP

TmE O] Delete TILE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-st-zip - CITY-57-21P

TILE : [ pelete TITLE [ Change [ Addition
NAME Y NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-S1-2IP

ITLE [ Detste TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

11. | hereby certily that the infofmjtion supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i), Florida Stajutes. | further certify that the information
indicated on this report is tfue knd accurate and that my signature shall have 1 e same legal effect as if made under oath; that | gm a managing member or manager of the
limited liability compary orfthe kecsiver or frustee empowered 10 execute this 1 :port as required by Chapter 608, Florida Statutes.

T

SIGNATURE: A GERENT 20U S L e lowe 28 (¢ 33 -s530-4%0)
BIG|

NATURE AND TYPED OR PRINTED NAME OF SIGNING HAN’JM MEMBER, MAN/\GER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

Y ORR LN

CR2E083 (11/00)



