2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)

Mar 21, 2003 8:00 am
Secretary of State

03-21-2003 90029 024 ****50.00

DOCUMENT # LO1 000013627

1. Entity Name o

CONCH HEAVEN, LLC: "¢
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Mailing Address

1177 GREGORIE FERRY RD
MT PLEAGANT SC 20466: - - - . -

Principal Place of: Business’ SAd e ATt L

1177 GREGORIE FERRY RD" " Eel
MT PLEASANT SC 2466 © .-, v .=~

2. Principal Place of Business

3. Mailing Address

I

|

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

L

3 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65.1 1321 12 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired a $5.00 Additional
‘ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y ) - - — R e __N_al'l’_li — sg. o Tow ot m——— e —_— e
STUCKEY, JAMES M
310 W. FIRST STREET Street Adaress (R.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code
8. The above named entity submits thigtatement for the purpose of changipgits registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of regist?d a A
A : _ 3/18/03
Signature, typed ar printed name offegistared agen and tle I applicable. {NOTE: Registered Agent signature requirad when reinstating) 7/ DATE [
9. MANAGING MEMBERS/ MANAGEPS 10. ADDITIONS / CHANGES
TALE MGRM 0 Delete TME [CIchange [ Addition | §
NAME WEAVIL, B.STEPHEN KAME
STREET ADDRESS | 19 EASTLAKE RD STREET ADDRESS ¢
orv-s-2p | MOUNT PLEASANT SC 29464 cirv-s7-2p ¢
- <
THE MGRM O Deiete TME O cange [ Agaition |
NAME WEAVIL, BURNS T NAME
STREET ADDRESS | 19 EASTLAKE RD STREET ADDRESS
CITY-ST-21P. MOUNT pLEASANT SC 29464 CITY-ST-2IP
TITLE {7 Delete TITLE [JChange [ Addition
NEME - . i = E cmm i o ame wimes e B MAME Lo L L e L -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE T Delete TITLE [ charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TmE T ‘ " Delete * me 0Tt ot Clcrange [ Additon
HAME e e e . ‘ NME o Cor et e
STREET ADDRESS |- STREET ADDRESS v . e . - P
CITY-ST-ZII:: I A L v e GITY-ST-2ZIP - * - '
me ) R L O Delste TIE [Jchange [ Adtition |
NAME ot . - HAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11, i 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 repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute thls report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 W—A ?//f/"ﬁ

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date

Daytime Phone #




