2001-UNIFORM BUSINESS REPORT {UBR) : : .

DOCUMENT # L00000016246 . FILED
1. Entity Name - *
3 NLAPR -9 M T: 7
THE HEAVENER COMPANY REAL ESTATE, LLC
, S SECRETARY OF STATE
Principai Place of Business Mailing Address , TALLAHASSEE, F LORIDA
3260 University Boulevard, Suite 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
City & State City & State 4, FEI Number Applied For
Nat Applicable
Zi C i it
P ouniry Zip Country 5. Certificate of Status Desired | $5-'00 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAMES F. HEEKIN, JR. - |
215 North Eola Drfive Street Address {P.O. Box Number is Not Acceptable}
Orlando, Florida 32801
City FL Zip Code
purpose of changing its registered office or registered agent, or both, in the State of Florida.
"4 puuy A (NQTE: Registerad Agent signatura required when reinstating) DATE
_FILE NOW!I! FEE IS $50 00 _ o e
Make Chack Payable to Department of tata _
5. © MANAGING MEMBERS/ MEMBERS 10, ' ' ADDITIONS /CHANGES
TITLE [ Delete TITLE (3 Change [ Adition
NAME JAMES W. HEAVENER = MGRM NAME :
stheet aooress | 3260 University Blwd. #210 STREET ADDRESS
CiTY-ST-21P Winter Park, Florida 32792 CITY-ST-2P
e ’ 7 Delete TmE 1 change [ Addition
NAME . NAME ’ = —~
STREET ADDRESS STREET ADDRESS =200 %Ef%%ﬁ fh%ﬁ _—31 DDb =
CITY- 5T-2P CITY-ST-7P it s
TITLE - [ pelete TITLE [J Change  [_] Addilign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TMLE 3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S7-2IP CITY-ST-2P
e [ Delete TITLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-$T-ZIP
e O ' O Delee THE (J Change [ Adgition
NAME - : : . NAME '
STREET ABCRESS STREET ADDRESS
CITY-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 shail 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, Florida Statutes.

SIGNATURE: 2 o5

SIGNATUﬂND TYPED OR PRINTED NAME GOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

I

CRZE083 (11/00)



