e | l

' FILED
2003 LIMITED LIABILITY COMPANY -
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # LO0000006128 Secretary of State

1. Entity Name 01-13-2003 90572 032 ****50.00
HEATHER & JOY REAL ESTATE VENTURES, L.L.C.

AR I

Principal Place of Business Mailing Address WUUUUIUY
5020 WEST CYPRESS STREET. SUITE 200 15 MOCKINGBIRD LANE
TAMPA FL 33607 ENGLEWCOD CO 80110
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59_3656372 Applied For
Not Applicable .

Zip Country Zip Country

5. Certificate of Status Desired O ?ﬁ:‘se'ggqlﬁf:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
NAUGHTON, MICHAEL
4166 MCKETHAN RD. Street Address (P.O. Box Number is Not Acceptable)
DADE CITY FL 33523
City FL Zip 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. | am familiar with, and accept

the obligations of regqj ent. . _
T tesise 2. Addets woax] /=73

Signature, typad of pri}ldﬁ nama of raMd aﬁﬁﬁ and title if applicable. {NOTE: Registerad Agent signalure reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

SIGNATURE

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGRM ] Delete TITLE O Change [ Addition | &
NAME NAUGHTON, JOY B NAME g
STREET ADDRESS | 16404 E ADRIATIC PL STREET ADDRESS 9
CITY-ST-2P AURORA CO 80013 CIFY-3T-2P &
TME MGRM [T elets TITLE [ Change [ Addition %
NAME HEATHER, CROSBY NAME
sTReeT aDDRESS | 978 S, BLACKHAWK, APT. 204 $TREET ADDRESS
crv-st-zP | "AURORA CO 80012 | omv-stzp | - T TS Tt
THLE [ Dalete TILE . [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
THLE ) [ Deiete TITLE : [ Change [T Aduition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 sffect as if made under oath; that | am a managing mempber or manager of the
limited liability company or the receiver or trustee empowerga to execute this repart as required by Chapter 608, Fiorida Stalutes,
SIGNATURE: e PAYLLEO MIUSKTY  f-7-03  23-345-1900
SIGNATURE AND TYPED OR PR(I’ED MNAME OFSIG}ﬂ MANAGING MEMBER, MANAGER, OR AUTRORIZED REPRESENTATIVE Date Daytirng Phone #




