2001 UNIFORM BUSINESS REPORT (UBR)

'FILED
DOCUMENT# L00000016245 -X
1. Entity Name rL Y 0t ﬁFf—*’*f} ﬂ.l 7: [}7
THE HEAVENER COMPANY FRANCHISE, LLC _SECRETARY 0F STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
3260 University Blvd., #210
Winter Park, Florida 32792
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale City & State 4. FEY Number /| Applied For
Not Applicable
Zip Country - Zip Country 5. Cerificate of Status Desired - 0 Ei.ggq 'ﬁf:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

JAMES F, HEEKIN, JR.
215 North Eola Drive
Orlando, Florida 32792

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

‘ City FL | Z¢Cote
r the purpose of changing its registered office or registered agent, or both, in the State of Florida
{NOTE: Registerad Agert signature required when reinstating) DATE
R Y A . ‘ FILE NOW!!I FEEIS $50.00 - | o
‘ Make c ,‘k Payable 6 Departme of State” | T -
: 5 .
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS /CHANGES
TILE JAMES W. HEAVENER MGRM [ Detete TITLE [ Change [ Acdition
smimooﬂsss 3260 University Blvd,, #210 :r:mnnaﬁss
CITY-ST-21P Wlnter Park, Florida 32792 Ty T2 ,
TITLE 1 Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-21P ! CITY-5T-ZiP
TITLE {7 Detete TITLE __-I;'. Change I___l Addition
NAME NAME 4000040342349 —
STREET ADDRESS STREET ADCRESS -04/20/01--0101 S“"DDB
CITY-ST-2IP CITY-5T-7P sorwadSh 00 skexSS 00
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE O pelete TITLE I change [ Addition
NAME W NAME '
STREET ADIAAS . STREET ADDRESS
CITY-ST-BF CITY-§T-2IP
.
TILE [ Delete TITLE O change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

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

SIGNATURE: 9...4 sl >

SIGNATURE g TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESERTATVE

Daytima Phore #

!

CR2E083 (11/00)




