2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000013627

1. Entity Name

CONCH HEAVEN, LLC

|

Principal Place of Business

19 EASTLAKE ROAD
MT. PLEASANT 5C 29484

Tend
Mailing Address
18 EASTLAKE ROAD

MT. PLEASANT SC 23464

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

RO

11 65604, My RD

MK

A

Suite, Apt. #, etc.

Il

00 NOT WRITE iN THIS SPAGE

I

City & State City & State 4. FEI Number Applied For
m“g' MA‘)P '\S—r ? {i-' mT (Ptﬁ—ké l\r— 4 6(4 ‘QS - ‘ \?) g..l L&_ Mot Applicable
Zip Country Zip Country - ‘ $5.00 Additional
&b\ '_\ LL \) /jA Qﬂ q b b UL)A 5. Certificate of Status Desired O Foo Raquirec; lona
N 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : Nameg' ' -
STUCKEY, JAMES M .
310 W. FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994

FL

r City

Zip Code

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

Signature, lypsd or printed name of registered agent and tig If applicabie. {NOTE: Rogisieredt Agant signaiure requirad when rainstaing) DATE
: o FILE Nowr" FEE IS $50, oo ;;‘," '
.DuesBy May‘l 2002'“
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TME 7 Delete T MERim {7 Change ‘ﬂAdaiUon
NAVE ' NAME B. 51¢¢ HeAl WaAV|L
STREET ADDRESS STREETAODRESS | V0] AT Lakds KD
Cmy-51-2p AN [ Li w4 PLQA-&AU'T 5S¢ Q94eY
TmE (] Deiete 1 M&Rm {7 Change ﬂmdmon
NAME HAME C|Buvs T WEAY (L
STREET ADDRESS STEETADDRESS (VG L 4. RD
CITY-ST-21P oSt | il PLAASAN {, 4c  Aq |(P"I
e (1 pelete TILE (1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TME ) Delste TILE [Odchange [J Addttionw
NAME HAME
STREET ADORESS STREET AUDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete TITE (] Change [ Addition
NAME B NAME
STAEET ADDRESS ) STREET ADDRESS ) h
CITY-ST-2IP CITY-ST-2P
MLE (7 Delete TmeE (7] Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ey-§T-2ip CiTY-ST-7P

11, ' hereby certify that the information suppiied with this filing does not qualify for the exemption slated 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 sarne legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATUREX % %"{kd‘“ﬂ/ el s vt

SIGNATU‘E AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMB{H MANAGER, OR AUTHORIZED REPRESENTATIVE

’7‘/ 4[9 L

[ 7
Cate

Daytime Phone ¥

Apr 17, 2002 8:00 am :
ecretary of State

04-17-2002 20027 046 ****50.00

CR2E0B3 (9/01)



