| frw
2003 LIMITED LIABIITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # 00000016247

1. Entity Name

THE HEAVENER COMPANY SECURITIES, LLC

FILED
7003 APR -8 PH b: 22

Principal Place of Business Mailing Address Dy AOND SOFPORATIONS

3260 UNIVERSITY BLVD. 3260 UNIVERSITY BLVD. i ALL;\HASSEE FLORIDA

SUITE 210 “SUITE 210

WINTER PARK FL 32792 WINTER PARK FL 32752 1
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number m Applied For

2763880128 Not Applicable

P Country Zip Country §. Certficate of Status Desied ~ [1  99-00 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEEKIN, JAMES F JR
215 NORTH EOQLA DRIVE Street Address {P.O. Box Number is Not Acceptable}
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile ¢ applicable. (NOTE: Registerad Agant signature requiretd when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ANTule i -i =
Make Check Payable to Fiorida Department of State_ . o o T M =) ﬁ -
Dueay May1 2003 !_I L, H'T“"f R ) "'"J ij ™ :_! ”I
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TITLE [Octange ] Addition
NAME HEAVENER, JAMES W NAME
STREET ADDRESS | 3260 UNIVERSITY BLVD #210 STREET ADDRESS
CITY-ST-2IP WINTER PARK FL 32792 CITY-ST-ZIP
TITLE O belete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GTY-ST-2IP k
TITLE [ Delete TITLE JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THTLE 1 Delete TiTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peiete TITLE O charge [ Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE {J change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-ZIP

11. ) hereby certifg 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 executs this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: Q%”—@".WE@U IRED 7"/45

siGuATUREENE TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

0006141

CR2E0B3 (10/02}



