2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016249 “FILED
o “OLAPR-9 A 5 4T

THE HEAVENER COMPANY ENTERPRISES, LIC T REIART DESTALL
-\:-.T;\_L,!_,&,H‘k SSEE, FLORIDA

P

Principal Place of Business Mailing Address

3260 University Boulevard, Suite 210
Winter Park, Florida 32792

2. Principal Place of Business i 3. Mailing Address
Suite, Apt. #, atc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & Slate City & State 4. FEI Number - Applied For
) ’ Not Applicable
i Countr Zi Countr iti
P unity P ountry 5. Cenlificate of Status Desired ] $5'0° .O‘«ddutlonar
' N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JAMES F. HEEKIN, JR.

v 215 North Eola Drive
Orlando, Florida 32801

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

City FL Zip Code

plicable. {NOTE: Registered Agert signature required when reinstating) DATE

FlLE NO\N!II FEE IS 550 oo . ) .
Make Check F Payab!e to Department of State

a

9, ) MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES

TITLE [ Delete TITLE (] Change [ Addition
NN JAMES W. HEAVENER MGRM ¢ e

STREET ADDRESS 32 60 Universi ty Blvd. s # 210 STREET ADDRESS

CITY-ST- 7P Winter Park, Florida 32792 CITY-5T- 2P -

TILE : O Dealete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE : T Delete TILE (3 change [ Addition
NAME ' NAME T ke —
STAEET ADDRESS STREET ADDRESS SO000 'f?’ = R f
orry-§t-28 oTY-sT-2IP "04-*""_0.-"'31“0101?:—'_‘010

TALE [ pelete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-5T-2IP

TMLE O Delete TIME ' [l change [ Addition
MAME ' NAME ‘

STREET ADDRESS STREET ADDRESS

oY-St-2p CITY-57-71P

T 3. [ petete TITLE [Jchange [ Addition
NAME * NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2P

11, | hereby certify that the information supplied with this filing does nct gualify tor 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, Florida Statutes.

SIGNATURE: Q—ﬂ fl?é& -

SIGNA 0 TYPED OR PRINTED Wg SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



