S u FILED

2{\0‘72HQNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # LO0000016246 04-01-2002 90610 036 ****50.00

1. Entity Nama

THE HEAVENER COMPANY REAL ESTATE, LLC

Principal Place of Businass Mailing Address
3260 UNIVERSITY BLYD. 3260 UNIVERSITY BLYD.
SUITE 210 SUITE 210

“"“ mm R

City & State City & State 4. FEI Number ) Applied For__|
263 88 9128 -_--. Not Applicable

Zip Country Zip Country i, : $6.00 acditional
8. Coeriificats of Status Desired (M Foe Required
6. Name and Address of Current Reglstsred Agent 7. Name and Addrass of New Registered Agent
T - — - - = o P s tmet s e e ez Name_ . _ e e — e
gmﬁ D‘M;WE . Stree! Address (P.Q. Box Numbar is Not Acceptable)
ORLANDO FL 32801
City FL | ZrCode

8. The above named entity submits this statament for the purpose of changing s registered office or registerad agent, or both, In the State of Florida.

May 01, 2002 8:00 am

SIGNATURE
Signature, typed o printed name of regiatared agent and tte § appiicabie, (NOTE. Rege Agent quired when rek o) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8 . . MANAGING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES .
e MGRM O Detets e Do [JAsdton | 5 °
WAME HEAVENER, JAMES W e e
STREET ADORESS | 3260 UNIVERSITY BLVD., #210 STREET ADDRESS g
Crry-57-21p WINTER PARK FL 32752 cny.sT-zp 5 '
TmE O Detete me O Changs  [JAddtion |G
NAME NAME N
STREET ADORESS . STREET ADORESS
CTY-S1- 2 CITY-ST-2P
e 3 Deketn TTLE Clchange [ Addition
S| MAME e e s e e GMME
STREET ADDRESS STREET ADDRESS o
CTy-S7-2P CiTY-ST-2P
LE O Delets TILE DOchange 3 Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY- §7-29
TmE O pelen " ™me Ochangs [ Addition
NAME NAME
STREET ADCRESS ) STREET ADORESS
Y- §1-20 CITY-ST-2P
TME O peken TITLE D change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CI-St-zp

11.  hereby centify thal the information supplied with this filing does rot qualify for the exsmption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Informalion
indicated on this repont ig true and accurate and Ihat my signature shall have the same lagal effect as If made under oath; that | am a fmanaging mamber or manager of the
limited liability company or the racsiver or trustes empowered 10 axecute this report as required by Chapter 608, Florida Statutss.

SIGNATURE: SYSMETIRZ REQUIRED 3/11/02

BIGHATURE AND A PRINTED MAME OF BIGNI| MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dayt'ma Phone #




