FILED

| |
2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amé

DOCUMENT # | 00000011365 Se{retary of State

1. Entity Name
HELIUM H.ASH LLC 05-22-2002 90231 045 ****50.00
, Lol

Principal Place of Business Mailing Address

1350 INGENUITY DRIVE. SUITE 100 P.Q. BOX 910

ORLANDC FL 32826 WINTER PARK FL 32790

Suite, Apt, #, eic, Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 3659 Applied For
59— 794 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired . [ $5.00 Additional
i e e N WY PRSP e e -_-Fee Required. =
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne
WEATHERFORD’ “HLUAM P JR. Strest Address (P.O. Box Number is Not Acceptable)
1031 WEST MORSE BLVD. SUITE 105
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
" SIGNATURE
Signatura, typed or printed name of registered agent and title If applicabla. (NCTE: Registerad Agent signalure required when reinstating} DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TinE MGR - [ pelste TITLE " [change [ Addition

NAME CHITTY, TRISTAN NAME

STREET ADDRESS | 2665 GRAND AVENUE STREET ADORESS

CITY-5T-2IP DELAND F'. 32720 CITY-ST-2IP

]

TITLE MGR O Detete TME [ crangs [ Addition

NAME MOORE, SHAWN NAME

STREETADDRESS | 3338 ARDEN VILLAS BLVD., #1 STREET ADDRESS

JOn-ST-IP. | ORLANDOFL 32817 - - . . - . .- - Cimv-51-21P e - . w e e

TE MGR [ Delets TALE [Jcrangs [ Addition

NAME HARWARD, JACK L NAME

STREET ADDRESS | 1286 HILLSTREAM DRIVE STREET ADDRESS

CITY-5T-2IP GENEVA FL 532432 CITY-ST-2IP

TILE MGR . 3 Delete TITLE : ] Change [ Addition

NAME HARWARD, DENNIS J NAME

STREET ADDAESS 4645 ALBRHTON RO AD STREET ADDRESS

CI3Y-ST-2IP ST CLOUD FL U772 CITY-S7-2IP

TME ] oelete 1I1LE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE 3 oelete TILE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-s1-2IP ]

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 lega) effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. X

DRI
SIGNATURE: : RIeLY
SIGNATURE ANDY TY# SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daylima Phone #

CH2E083 (9/01)




