Y FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 23, 2002 8:00 am
S | Secretary of State

DOCUMENT # L.01000021110 =~ / » 07-08-2002 90237 020 ****50.00

1. Entity Name

HEIDCHRIS, LLC B
) Kt
Principal Place of Business Mailing Address Lo .
1970 NORTH LAKE ELOISE DRIVE 1970 NORTH LAKE ELOISE DRIVE | . 3 9 4 5 5
WINTER HAVEN FL 33884 WINTER HAVEN FL 33684
Suite, Apl. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
;_-_:/N Scr - 3 ‘?—E 11 Ct 3 Not Applicable
|Zpt _ | Country | _Zp __ | Country 8. Cesiticate ot Status Desired. __(]___ $9-00 Addvonal [ __
e e N Fee Required
8. Name and Address of Current Registered Agent ™~ — ~ . T m——————7.-Name and Address of New Registered Agent
» Name —
G.V. PETER, HOVERKAMP
1970 NORTH LAKE ELOISE DRIVE Street Address (P.C. Box Number is Not Acceptabie)
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registerec agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.
SIGNATURE
Signaturs. tybed or printec name of registered agem and tite it applicabia {NOTE: Registared Agent $ignalure /equined whan reinslating) DATE
FILE ROW! FEE IS $50.00
Make Check Payable to Department of State
’ Due By September 25, 2002
9. . MANAGING MEMBERS s MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelete mLe DO cChange [ Addition | &
NAME HOVERKAMP, G.Y. PETER NAME <
smeer 0oRess (1970 NORTH LAKE ELOISE DRIVE STREET ADORESSS 2
LITY-51-2P WINTER HAVEN FL 33884 GITY-5T-2F l-(l\-’l
TIRE [ Delete nILE ’ CJcharge [ Acdition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-ZIP
e [ T e - -EF tetete——— =L~ —— i T ———[ClcChange [ Addition~
NAME NAME - 1
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2IP CITY-5T-2P B
TMLE 0 Detete LE 3 Change [ Addition
NAME : NAME
SEREET ADDRESS STREET ADDRESS
LATY-ST-29 CITY-S1-2P
e {7 Deteta BLE [ Change [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-ST-2P
THE O belete TIRE O Change [ Acution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on thig repart 's true and accurate and that my signature sha)l have the same legal effect as if made under ocath: that | am a managing member or manager of the
limited liability company or the receiver or irugkes empowared to axg i fis required by Chapter 608, Florida Statutes.




