FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am

9
DOCUMENT # 100000006128 Secretary of State
HEATHER & JOY REAL ESTATE VENTURES, L.L.C. 03-13-2002 50122 013 #+30.00
Principal Place of Business Mailing Address .
T BO0A2283
R S R ROL AR
OCEINGBI NE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FE| Number Applied For
B EMyéLELUOO D, (o 53656372 Mol Applicabla
Zip - . . _Country Zip 8 Oi [ O . Counas A R |- 5. Centificate of Status Desired O ?;’:'ggq‘ﬁfeﬁﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam
S HOBERT " Mucitger D Nrggpiror!
MORRI ' OBERT E Street Ad .0, By umber is Not Ac ep a)
5020 WEST CYPRESS STREET, SUITE 200 o5 0. By Mogoer i ot AcqepSie)
TAMPA FL 33607
City DADE al‘/'l/ FL Zip:gc%d% 23

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, Jr keth, in the State of Flerida,

SIGNATURE %% M/‘f/@éé D //Mé.«ﬁ?@n/ O%/ /199"'

Signature, typed o pnme‘ﬁ'namey‘?aglslared agent and title i applicable. (NOTE: Registared Agant signature requirad whan reinstating} DATE

(_/ FILE NOWI!! FEE IS $50.00

Make Check Payable to Department of State
Due By May 1, 2002

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MEM [ oskete TITLE [ Change [ Addition
HAME NAUGHTON, JOY B NAME

STREET ADDRESS | 16404 E ADRIATIC PL STREET ADDRESS

GITY-5T-2P AURORA CO 80013 GITY-ST-2P

TLE MEM [ Delete TILE M Change  [7] Addition
NAME NAUGHTON, HEATHER NAME ARpLBY, HEATHER.

STREET ADDRESS | 1907 SPRINGPORT RD APT 3 STREET ADDRESS | @ F- R <. Bl AG.KF’IQ.W K AP{— ani

Cmy-St-2¢ JACKSON MI 49202 - : o oo AveoeA, Cp . BOOIE - oo =

TITLE ] Detete TILE [] Change  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TITLE [ oelete TITLE [3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-21P

TILE [ petete TITLE []cChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2ZIP

nme - . ‘ [ pelete TITLE [[JChange  [] Addition
NAME 4 NAME .

STREET ADDRESS | STAEET ADGRESS

CITY-ST-2IP CITY-ST-20F

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 inforration
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 liakility company or the receiver or trustes empowered o execute 1h|s report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂf@%ﬁa D QY72 D/ //az

SIGNATURE AND TYPED Dzﬁﬁl 0 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytirng Phona #

00184114

CR2E083 (9/01)



