2001 UNIFORM BYSINESS REPORT (UBR)

1. Entity Name -
HEATHER & JOY REAL ESTATE VENTURES, Li.C. FiLED
f 01 FEB -1 PH 3: 35
Principal Place of Business Mailing Address
5020 WEST CYPRESS STREET. SUITE 200 5020 WEST CYPRESS STREET. SUITE 200 5[_ .:J ?l"; i "J “‘1’_ U :; 15t
TAMPA FL 33607 TAMPA FL 33607 TALLAHASSEE, FLOR IUA :
2. Principal Place of Business 3. Mailing Address : ”IIHI |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3656372 Naot Applicable
Zip Country Zp Couriry ' 5. Certificate of Status Desired ~- [] $500 Addilional :
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Sl e e ta e e s St e e s Name- & ~ = . e -
MORRIS ROBERT E Street Address (P.O. Box Number is Not Acceptable)
5020 WEST CYPRESS STREET, SUITE 200 C
TAMPA FL 33607
City FL 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signature, typad or printed name of registered agant and title it applicable. (NOTE: Reqiste_red Agent signature required when reinstating) ‘ DATE
FILE NOW!II FEE IS $50.00
Make Check Payable tc Department of State
9. MANAGING MEMBERS / MEMBERS J 0. ADDITIONS [ CHANGES
TITLE Member(‘-f , JCY B ] Delete TITLE ' — —';ﬁ e Q jtion
we \NAUGHTON, JOY B. N L ?Dng%.f%aﬁ;n?’fmnn:iaec &
staeeTanoress | 16404 East Adriatic Place STREET ADDRESS RS 0.00 seexS(, 00
CmY-sT-2F | arora, OO 80013 CITY-ST-2IP R e
TME Member - O elete TMLE O Change [} Addition
NAME NAUGHTON, HEATHER NAME
SREETADDRESS | 1907 Springport Road, Apt. 3 STREET ADDRESS
CITY-ST-2IP Jackson. MT 49202 : CITY-8T-2IP
TITLE . 7 Delete TITLE - ‘ _ [ Charge ] Aadition
NAME ol ] n et e L T e - s NAME . Y (R —— e . - - — e =
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP . s CITY-8T-2IP
TE O Delete TWILE ' [ Change [ Addition
NAME - NAME v
STREET ADDRESS STREET ADDRESS
CITY-57-2ZIP CITY-ST-21P
TIMLE - [ Delste TITLE O Change [ Acdition
NAME M- NAME ;
STREET ADDRESS ‘ Cn- Y sReET ADDRESS
CITY-§T-7IP o ’ : CITY-ST-2IP ; _
TMLEe, ] Delete TTE [ Change [ Addition
LIN . .
NAMEY - NAME ! ’ '
STREET ADDRESS : o STREET ADDRESS : '
cIry-s1-2P CITY-57-21P J
11. | hereby certify 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 receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘m; 3 == OOV NOUGNTON
TURE ANB TYPED OR PRiNTED N OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phons #

4 ZpZ100

CR2E083 (11/00)



