2001 UNIFORM BUSINESS REPORT (UBR)

JAMES F. HEEKIN, JRI
215 North Eola Drive
Orlando, Florida 32801

DOCUMENT # 100000016247 .
1. Entity Name : ' v a F“.. ED )
l v il ADD o .| ,
TEH HEAVENER COMPANY SECURITIES, LLC FUAPR -9 AM 147
SECRETARY O ATE
Principal Place of Business Mailing Address - i 'L:! ! 'f::, r‘gf ,{‘EPFPS EETSA
. Al RN ASOLE, L
3260 University Boulevard, Suite 210 '
Winter Park, Florida 32792
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
Not Applicahle
Zip Country Zin Country 5. Certiicate of Stalus Desired [ $9+00 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name

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

City

FL Zip Code

Jeable. (NOTE: Registered Agent signalura required when reinstaling}

DATE

9. : MANAGING MEMBERS/MEMBERS ADDITIONS/ CHANGES
; ' 3 Additi

e JAMES W. HEAVENER MGRM [ Deke ;:;E Ol Crange [ Addiion
NAME e, E

A 3260 Univetrsity Blvd. #210
STREET ADDRESS - . Florid 32792 STREET ADORESS

CITY-ST-7P Winter Park, Florida CITY-§7-2P
TITLE ‘ O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP GiTY-ST-2IF
TITLE [ Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS 1000040242231 ——0
CITy-ST-2IP ' CITY-ST-21° -04720, 1’.'__ 11 f'é__DDB
TE O Detete TME sk S N0 EhabRSS (esion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2Pp CiTY-ST-21P
TMLE ' ] Delete TILE [ change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP oTY-5T-21P

TILE o [ Delete Tme [ change [ Addition
HAME v* NAME
STAEETACDRESS STREET ADDRESS

CITY-S-ZIP CITY-ST-21P

SIGNATURE: Jgg i Al

H. | hereby cedify that the information supplied with this filing does not qualify for the exemplion 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 sarme 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 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURﬁWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phona #

CR2E083 (11/00)



