2003 LIMITED LIABILITY COM ’NY . T 09152003 90098 526 55,00 i
UNIFORM BUSINESS REPOR (UBR) =1L E 61000008287
7'-_-_." '3"- ' -

DOCUMENT # 01000008287
1. Entity Name . H 9: 00
BLUE HEAVEN PROPERTIES, LL.C. 0357° 16 A
Y ‘:?,L'{TF'
AN K
Principal Place of Business . Mailing Addrass i1 G A m J H
519 WATERFORD DRIVE 519 WATERFORD DRIVE
G/O'LB. WALTON . C/0 LB. WALTON .
ATLANTA GA 0346 ATLANTA GA 20346
S — —— TR ARG
190 Treogusre_RD V48 Tecasnre :
Sufta, Apt. #, etc. Sulte. ApL. ¥, etc. q /La [0 CHECK HERE IF MAKING GHANGES
Chy & State City & Siale afFEINumber  H8-2673066 Applied For
oY 5* ~Sere— F'lal- M LY -L‘La._. ' Mot Applicabla
ﬁ 2452 | Cam% 3 2-'1 i . Co::f:; ~ 5. Certiicate of Status Desired K _ ?i 22‘ tﬁ:ﬂ“""a'
6. Name and Address of Currom Hegfstemd Agent 7. Name and Addrass of New mthJenl
Narne
WALTON, LB. .
190 TREASURE ROAD Street Address (P.O. Box Number is Not Acceptable)
PORT ST. JOE FL 32456
City FL Zip Code

8. The above named entity submits this g#
the obligations of registered agépi .

Atamant for thegburpose of changing its registered ofiice or regiitered agent. of both, in the State of Florida. | am famitiar with. and accept

5' 3203

(NOTE: Registtnid AQSn| gigneii® fiuined when raliataling)

SIGNATURE a
i oont and Fis 1 apclomtia,

T 2 FILE NOW!!! FEE IS $50.00
L Make Check Payable to Florida Department of State
Due By September 24, 2003

o. ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES _
TME WMGHM - Doese TnE MG -t BCrange {3 Addition | S
NAME wALTON, LB. T . v HAME u“.t*"h o= "‘ﬁ i
swheeT Abpess | 5198 WATERFORD DRIVE M TR STRECT ADDRESS |} QB f‘:ﬂn-m——@ g
orv-si-22 [ ATLANTA GA 30346 L e e | G S Tee— W TzMSG §
e ' Coeee - J me Clchange [ Addition | O
MNAME NAME

STREET ADORESS e STREET ADDRESS

orv-stze | , : ) GITY-ST-2P

TIMLE - T T T T O fme T T T - T T Ocrage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE ' . O celete THLE OIchange [ Addilion

NAME M . NAME .

SREETADDRESS | - . STREET ADDRESS

EmY-ST-2p CITY-51-2p

me [ petete mLE [dcrange [ Asdition
NAME , ) NAME

STREET ADGRESS ’ STREET ADDAESS

ciry-s7-z10 ) CTY-57-2P

TITLE CJ Oelete TILE O Change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS ‘
CITY-57-ZP CIY-ST. 2P -

11, ) hereby certify that Ihe information supgiied with this filing does not qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is trug and accurate apd Ihat my #ignature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the receiver oz petan empoylarad to pxecute this reporg as required by Chapter F!anda Statutes.

REW&% M 7- :24@3 27 25D GOKS

ED NAME OF mu W MEMBER. MANAOER, OR AUTHQRIZED REPRESENTATIVE Dytme Phone #

SIGNATURE p S




