2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000016656

1. Entity Name

HEART SONG, LLC

Principal Place of Business

4755 SW R.
GAl FL 32606

Mailing Address

11 NW 33RD CT.
GAINESVILLE FL 32607

2. Pringipal Place of Business

[ 1D 2373 Of

3. Mailing Address

ite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 22, 2003 8:00 am

Secretary of State

05-22-2003 90038 039 **%*50.00

AR

L

p ‘[/ [0 CHECK HERE IF MAKING CHANGES
anesSddle
City & State City & State 4. FEI Number 59.3753432 Applied For
N R e T PRI - . e e - - - |w=|Not Applicable
¥

Zj f Z Countr i
3’0% 7 Country P uniry 8. Certificate of Status Desired O $5'°0 Addmonal

O Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
T Name

'S

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

. the abBligations of

rj@eie_q;ﬁgemf' )
M - e

8. Yhe abaove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

(Choile

+ SIGNATURE 55

\gnaturef typ‘aa' rx'vﬁﬁméﬂ nema of registe'rad agent and tifle if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
- Due By May 1, 2003
9. o MANAGING MEMBERS/MANAGERS 10. ACDITIONS/CHANGES
TITLE MGRM " ? ] Delete TITLE [] Change  [1 Additicn
NAME --DANIELS, DIANE 4 NAME
STREET ADDRESS | ~4755-SW-B8TH-BR— ! { /VE D 2RY Cj’ STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL-32668 . .2 (. ey CITY-§T-21P
THE * O Dekte T Clchange [ Aditon
NAME NAME |
__STREE[_ADDf!ESS - e e _ STREET ADDRESS e e . R
oTY-ST-2F T CITY-ST-21P - T
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TLE [ Detete TLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
GCITY-ST-ZP CITY-ST-2Ip
TITLE [J Gelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the @nformalion 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 | arn a managing member or manager of the
limited liability cornpany or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statutes.

.
-, . ‘
A ? :

SIGNATURE:

i

CR2E083 (10/02)



