FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25. 2002 8:00 am
DOCUMENT # L01000019190 ~ ~ * ecretary of State

1. Entity Name

HALFWAY TO HEAVEN, LLC / 04-25-2002 90002 019 ****55 00
1

Principal Place of Business Mailing Address

1169 PLANDOME DR. S.E. 11695 PLANDOME DR. S.E.

HOBE SQOUND FL 33455 HOBE SOUND FL 33455

5 Corotans = MR

2. Principal Place of Business 3. Mailing Address “II"I]I m "
2 Ave 203 Coolde Ave

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

Ci State ity & State . 4. FEIN er Applied For
ThAlr fu %"TW ﬁ- Uﬂ’?“i’ - 30203 2{ Not Applicable

Zip3%4'4,+ _ &?X o ) _ZIE?W.,‘ i Cw o &. Ceriificate of Status pesired Ji ?'ggqlﬁfgjﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
‘:‘:‘;Esn 'nggaz DR. SE. Street Address (P.C. Box Number is Not Acceptable)
HOBE SOUND FL 33455
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIONS/CHANGES
TITLE O oelete TILE MANAJER. OJ Change XY Addition
NAME NAME MAWREES ATER
STREET ADDRESS STREET ADDRESS | 2 CaLe Ave
GITY-ST-2IP GITY-57-21P S° S 8qy
TITLE ] Delete ME MArASEL ) [ Change R/Addmon
NAME HAME JEANNE JELL-DN}
STREET ADORESS STREET ADDFESS | 0T} CANAADO
GITY-5T-2P ) . L | ov-sr-ze STwatlr o Ig994«
THLE O petete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE 1 Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-21P
TmEe CJ elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P 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 caih; that | am a managing member or manager ¢t the
limited fiability company or thi receiver or trustes empowered to executs this report as required by Chapter 608, Florida Statutes.

[N

SIGNATURE: [V [Ci 700N Mhuree) Awr-  ylwpz  Sb1-79)-3s0b

SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING MANAGING MEMBER, MANAGER. O AUTHORIZED REPRESENTATIVE At Bt Brere &

0034214

CR2E083 (9/01)




