2002 UNIFORM BUSINESS REPORT (UBR)

FILED o
Apr 01,2002 8:00 am &

DOCUMENT # 01000007712 ecretary of State
- 0] - wkHARS () ()
cCl (GREECE). LTD. CO. s -~ 04-01-2002 90610 039 50.0
Principal Place of Business Mailing Address
3260 UNIVERSITY BLVD. SUITE 210 3260 UNIVERSITY BLVD. SUITE 210
WINTER PARK FL 32792 WINTER PARK FL 32792
e * MR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. - CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O gese.ggq ::;jed;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
JAMES F. HEEKIN, JRZ
HEAVENER’ JAMES W Street Addr g’% Box umﬁer' No y coeplable)
3260 UNIVERSITY BLVD. SUITE 210 2T5 North Fola Drive
WINTER PARK FL 32792
Clty Orlando FL ZP55%01

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.

SIGNATURE ﬁiﬂ—‘v lfz/ﬁé\—)\

~a2fgnature, typed of printed nama of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWI! FEE IS $50.00

) Make Check Payable to Department of State

Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE O petete TIMLE D/MGRM [ Change [ Addition g
NAME HAME HEAVENER, JAMES W. @
STREE] ADDRESS . STREETADDRESS | 3260 University Blvd., #210 Q.
CITY-ST-21P civy-ST-2ip Winter Park, F1 32792 ﬁ
e [ pelete TITLE O change [ Addition | O
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F GITY-ST-21P

TITLE [ delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§T-2P

TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE O deleta TILE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP : CITY-ST-2IP

11. | hereby cerlify that the informaticn 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 frue 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
fimited liability company or the receiver or trustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

AQliRE REQUIRED

3/11/02

SIGNATL&RE:

GNATUMD TYPED OR PRIN‘I‘EJNAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




