2001 UNIFORM BUSINESS REPORT (UBR) ’ -~

DOCUMENT # ©n00000015910

1. Entity Name

WHITE HERON HOMES SOQUTH,

L.L.C.

FILED
OIMAY 11 AM 9:32

Principal Place of Business

Mailing Address

SECRETARY OF STATE
TALLAHASSEE, FLUIUUA

2. Principal Place of Business

25 S. Osprey Ave

3. Mailing Address

25 S. Osprey Ave

Suite, Apt. #, elc.

Suite, Apt. #, etc.

e

DO NOT WRITE iN THIS SPACE

——

City & State City & State 4, FEl Number Applied For
Sneasera, Fo SAtAseTa, FL L5- 1000430 Not Applicabie

Zip Country Zip Country - ) { $5.00 Additional

5. Certificate of Status Desired d0 . >
3423 ¢ LSA 3423 lo UsA | Foo Reauired
8. Name and Address of Current Registerad Agent 7. Name and Address of New Regi'stered Agent
Name

STRONG. RI\OHARD L.

, Street Adaress (P.0. Box Number is Not Accei\t’able)

2 SREASSTA FL %p&gel%(a

8. Thc..above named entity sul the purpose of changing its registered office or rggistered agent, or both, in the State of Florida.
SIGNATURE WMQ AL L\ ._3 Oo-0O|

Sigfalure, Typed or Printed name of registerad agent a { applicable. {NOTE, isterad Agent signatura raguired when renstating) DATE

.. . .FILE NOWIII FEE IS $50.00 _
- Make Check Payable to Departmant of State

° i

9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS /CHANGES . L
T O Detete e < ! [ Change & Addition
NAME NAM 5‘1"&0&)@ Q (LAY ) L
“HRRARD .
STREET ADDRESS — STRECTADDRESS | D) & . OS\P REY RvED 1
CITY-ST-7P or-s7P | SARASOTA . L 3“-13‘_
TITLE O Delete TITLE = 3 Change [&’Adﬁnion
NAME NAME D HAZELHO FF, CORNELLS
STREET ADDRESS — STREETADDRESS | B 1 2 TIMBER CHASE |
cmy-st-z# CTY-ST- 2P SARAsoTA FLL 342 é Y
e ] Defete TLE ” ! Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS =00 %kj %?Ei"lfj ? =Tt
GITY-sT-2P CITY-ST-2P "’. o2t Sl j . ‘“‘Dl 1
TIMLE [ pelete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T- 7P
TITLE 7 Delete TITLE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADORESS
£Iry-§1-2Ip CITY-57-7IP
TITLE [ Delete TITLE [ Change [ Addition
MME Name
STAFET ADDRESS STREET ADDRESS
CITY-§T-TP o CITY-ST-2IP

0t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. re shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
préd to execute this report as required by Chapter 608, Florida Statutes.

WNQ«,. me@ 94\»‘154-‘1‘1&

ING MERBER, MANAER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

11. I hereby certify that the information sup -

ol

SIGNATURE:

SIGNA‘I‘UR{ANDTYPED OR PRINTED NAME OF BIGN




