2002 UNIFORM BUSINESS REPORT (UBR)

u FILED

DOCUMENT # LO0000016249

1. Entity Name

THE HEAVENER COMPANY ENTERPRISES, LLC

Secretary of State

04-01-2002 90610 034 ****50.00

Frincipal Place of Business

3260 UNIVERSITY BLYD.
SUITE 210
WINTER PARK FL 32792

Malling Address

3260 UNIVERSITY BLVD.
SUITE 210
WINTER PARK FL 22732

I

TR

I

May 01, 2002 8:00 am

2. Principal Place of Busingss 3. Maziling Addrass
Sulte, Apt. #, ete. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEINumbar . ~ Applied For
263 88 9128- - % |Not Applicable
Zp Country Zp Country 5. Certficate of Staws Desied [ $9-00 Additonal
Fee Required
8. Name and Addreas of Current Registerad Agent 7. Name and Addross of New Registered Agent
e i Name. - = -
HEEKIN, JAMES F JR —
Stresl Address (P.O. Box Number is Not Acceptable
215 NORTH EOLA DRIVE ¢ ' prable)
ORLANDO FL 32801
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office ar registered agent, or both, in the State of Florida.
SIGNATURE _
, typed or prinkad ramae of regictersd soent and 1t i applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 f
Make Check Payable to Department of Siate ;
Due By May 1, 2002 H
[ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES —-
me MGRM 1 Detets TmE [Jcrange  [J Addition g i
NAME HEAVENER, JAMES W NAME e
smezraooness | 3260 UNVERSITY BLVD,, #210 STREES ADORESS 2
om-szp | WINTER PARK FL 32792 cr-sr-2 g,
e O petete me O crange  [J Addilion | 5 -
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-7P CITY-§T-2P
me D oslets { me Clcrngs [ Adtion
WAME . ; L NAME )
STREET ADDRESS = T sThesr adbRess |t — it
CITY-5T-2IP CITY-5T-2P
me O3 Detete TITLE Octange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2P CiTY-ST-2P
TILE ] Daleta TITE D change {3 Asditlon
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
Tne O elete TE Cdchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-2P CTY-51-2P
11. | heraby cenig that the infarmation supplied with this flling does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | lurther certify that the information
* indicated on this report is true and accurate and that my signature shall have the same legal effact as if madg under cath; that | am a managing member or manager of tha

limited liability company or the receiver or frusten empowered to exacute thig raport as required by Chapler 808, Florida Statutes.

SIGNATU&E:E

AND

3/11/02




