2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # 100000015209

1. Enlity Name

HERON HARBOR RESTAURANT, LLC

Principal Place of Business

Mailing Address

2. Principat Place of Business

©30 GRAND BLVD,

3. Majling Address
630 GRAND BLVD.

Suite, Apt. 4, elc,

Suite, Apt. #, etc.

FILED
01 APR30 PN 6: 26

SECRETARY OF STATE
TALUARASSEE. FLORIA

E

DO NOT WRITE N THIS SPACE

SUITE 100 SUITE 100
City & Stata Gily & State 4, FEI Number | Applied For
HESTIN, FIL DESTIN., EL. Not Applicable
Zp Country zip Country 5, Certificate of Status Desired O $5'00 A_ddizional
' TISA - Fee Required

6. Name and Address of Current Registered Agent

|

Name

7. Name and Address of New Registered Agent

KEITH HOWARD

Street Aadr6ess {P.0. Box Nurnber is Not Acceptable)

Q_GRAND_BLVD., SUITE 100

City

DESTIN

FL

8. The above named entity submits this statement for the purpese af ¢hanging it s registered office or registered agent, or both, in the State of Florida,

SIGNATURE

/W

| ExopnE
ygggﬁ!&f—%ﬁ%&h‘ s'oﬁ.

BRSO sk 0D

gblajo artme
e : Sty
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
| e 01 belete i - MANAGINC MEMBER [J Chenge 3654 Addition
NAME NAME KEITH HCWARD
STREET ADDRESS STREET ADDRESS 630 GRAND BLVD. SUITE loo
CITY-ST-2p _ . CIvY-ST-2P ORSTTN . Bl 32850
Time O Delete TITE (O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP o
TITLE 0 oelste TITLE CJChange {1 Addition
NAME NAKE
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-SF- 2P
TIMLE [ pelete TILE O crange [ addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2P
TILE O pelete . TITLE [ chasge 7 Addition
NAME  # NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P
TifLE [ Detete TITLE (dchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P . CITY-$1-2P

11. | hereby certify that the information supplied with this filing does not qualify ‘or the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail ha & the same legal effect as if made under oath; that | am a managing member or manager of the

fimited liabiiity company or the receiver or trustee empo!

SIGNATURE:

SIGNATURE AND TYPED OR PRI

/

red 1o execute th: § repont as required by Chapter 608, Florida Statutes.

3347437925

zg/g/éz'

NAME OF SIGNING MANAGING MEMBER, HANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daybmg Phore #

FR2EART 1110m



