2003 LIMITED LIABIL-TY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.01000011104

1. Entity Name
LITTLE ,ﬂOUSE HERITAGE, LLC

4

Principal Place of Business

30 CARDINAL COURT
STANARDSVILLE VA 22073

Mailing Address

PO BOX 1206
STANARDSVILLE VA 22073

2. Principal Place of Business

Il

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 09,2003 8:00 am

ecretary of State

04-09-2003 90039 017 ****50.00

[VRMEARA AR

] CHECK HERE IF MAKING CHANGES

City & State City & State _ 4, FEI Number 58.2635428 Applied For
Not Applicable
i 2Zi t iti
ap Country P Country 5. Cerlificate of Status Desired [ $5.00 acaitionat
Fee Required
v s B._Name and Address of Current Registered Agent —=——=Tmusiza| 7 Tt e T/
James R. Nici
COX, JOE B : "
0 C : I Cox & Nici
X 0K & Mot 1185 Immokalee Rd., Suite 110 ‘
3001 TAMIAMI TRAIL NORTH, SUITE 100 : mokalee Rd., Suite :
NAPLES FL 34103 | Naples, FL 34110 k
- Zip Code
. r L p
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept
the: obligations of registergd pgent. j WL / f
SIGNATURE Signature, lyjﬂ? f\nlsd nama of registered agent ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATEF
V FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS , 10. ADDITIONS / CHANGES 7
TLE MGR ¥ Deete TMLE MGR O Change (9] Additicn
NAME NAME . ' .
ALLEN, WAYNE T JR. MacBride, Abigail (Allen)
STREETADDRESS | PO BOX 1206 STREET ADDRESS P.O. Box 1206
VT | STANARDSVILLE VA 22973 Y | stanardsvilie;VA—22973
TITLE 3 pelete TITLE ! O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7IP
TILE . Dloekes e - Ochange [ Addition |
~NAME' . = = B I N U - - .
STREFT ADDRESS ' STREET ADDRESS’ ’ il
CITY-ST-21IP GITY-S1-2IP
TITLE T Detete TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Gelate THLE {1 change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-5T-2IP
e [ Delete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE:

NATURE

OR PRINTED NAME O

(A0 er“’wig@“*

. MANAGE, OR AUTHORIZED REPRESENTATIVE

Alzo2 42 9ppiites

Daytims Phone #

0070029

CR2E083 (10/02)




