X
2001 UNI!

1
-

P .
;lM BUSINE__SS REPORT (UBR) ‘r
DOCUMENT 00000011177 [eoo000 ]} |7 7 -
1. Entity Name * -1 |
HEARTWORKS STU'DIOS LLC ‘
|
RILED
Principal Place of Business ) Mailing-Address
3300 UNIVERSITY BLVD. 3300 UNIVERSITY BLVD. zum JUH - 7 PH h: 28
WINTER PARK, FL. 32792 WINTER PARK, FL. 32792 DIViLION OF Copp
I lIIIHINI!Illlfllllﬂﬂﬂfﬂﬂ!mﬁH B
Suita. Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN‘THIS SPACE
City & State City & State 4. FE| Number \ Applied For
| APPLIED FOR | Not Applicable
Zip Country Zip Counuy ‘5, Certificate of Status Cesirecs E:] ?«?e'g?quﬁg:gﬁmm
6. Nama and Address of Current Registared Agent 7. Name and Address af New Registered Agent

Name [
JAMES F. HEEKIN

215 N. EOLA DRIVE
ORLANDO, FLORIDA 32801

Street Address (P.O. Box Nurnper is Not Acceptable)

f
|
?

City | ] FLW Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or regisiered agent, or balh, in the State of FFonda‘
I
|

SIGNATURE I

Sigrature. [vped or prindsd name of regatened agent and ntie f anpicaDe. (NOTE: Fegisitred AQENE IQNalte SQUIEL whe rensialng) | DATE
- : |
St A = FILE NQWIILEEE lS 550.00 wha ol
k Make:Check Payahle 16, Department ct State ;
3. TANACING MEMRE TS EOERS 1. ' ADOTIONE [ CHANGES
me MEM PHELPS, JON D. ] Delete me : [JChange [ Addition
NAME 300 UNIVERSITY BLVD. NAME
STREETAODRESS WINTER PARK, FL. 32792 STREET ADDRESS
CITY-ST- 2P CITY-5T-2P ‘
ms MEMPHELPS, ESTHER O pelere me - i (7 Change [ Aadition
NAME 300 UNIVERSITY BLVD. NAME - D T  m
STREET ADDRESS STREET ADORESS bl | ‘:“:3 4 -..: Ll e 59 T
CIty-ST-2P NTER PARK, FL. 32792 Cy-ST-29 -F15. "E.“"\ 301 "”!jlqu3‘“013
Faul e
me g O veten e ~ S ’F?F..JU. Tt E] Chanue' R
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-37-2P ;
me (1 Delete e ‘ (] change [T Addition
NAME NAME |
STREET ADDRESS STREET ADGAESS i
CITY-ST-20 3 CITY-§T-2P
me - ) Detete - TME ! [JcChange ] Aadition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cy-5T-2P { L
TE O Celete T ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CrY-ST- 2P

11. | hergby cartify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal affect as it made undar oath; that | am a managmg member or manager of the
limited liabiity company or the raceiverqr trustee empowered to execute this repon as raquired by Chapxer 608, Florida Statutes.

' (@)
SIGNATURE: SO 4/3%01

smnm.lnim onw JAYE OF SICHING MANAGING WEMBER, MANAGER, OR AUTHORTZED REPRESENTATIVE Cate
MEMBER

Oaynme Phons #




