- _ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) ~ Apr 25,2003 8:00 am

DOCUMENT # L01000021110 ecretary of State
1. Entity Name 04-25-2003 90752 035 ****50.00
HEIDCHRIS, LLC
t
Principal Place of Business Mailing Address
1970 NORTH LAKE ELOISE DRIVE 1970 NORTH LAKE ELOISE DRIVE '
WINTER HAVEN FL 33884 WINTER HAVEN FL 33884 |
|
2. Principal Place of Business 3. Mailing Address X i Hlllll” |“ "“ HIN “H ||”|I|l” "Nl HII”'“” Il "I” |||| Illl
Suite, Apt. #, etc. Suite. Ap!. #, etc. : [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. EFEI Number 59.3‘[61 198 Applied Far
. f Not Applicable
Zip Country Zip Country 5. 'Certificate of Status Desired O §5'00 Addittona)
| se Required .
- 6. Name and Address of Current Registered Agant——.. =~ e 7=~ 7:-Name and Address of New Registered Agent” ~ ™ -

Name !
G.V. PETER, HOVERKAMP ‘ !
1970 NORTH LAKE ELOISE DRIVE Street Address {P.0. Box Number is Nat Acceptabie)
WINTER HAVEN FL 33884 : !

City I FL Zip Code

8. The abave 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
the obligations of registered agent.

P

SIGNATURE

0061526

CR2E083 (10/02)

Signature, typad or printed name of registered agent and titla it applicabla. {NOTE: Registered Agent signature required when .‘rei‘nslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS/CHANGES
me MGRM [ Delete THTLE ! [ Change [ Addition
NAME HOVERKAMP, G.V. PETER NAME ‘
streer aporess | 1970 NORTH LAKE ELOISE DRIVE STREET ADDRESS ]
orv-st-2e | WINTER HAVEN FL 33884 ciTY-5T-2I !
TITLE O betete TITLE i [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDAESS .
CITY-ST-2IP CITY-ST-2P |
e - - s = e e e eyt [ gy TR TE S ST |- s b ees = =R e —— P Ohange [ Addition -
NAME NAME :
STREET ADDRESS STREET ADDRESS ‘,
CITY-ST-2IP CITY-ST- 1P ‘
TILE 3 oelste TITLE : CJchange  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP ‘
TITLE O elete TITLE | [JChange [T} Addition
NAME NAME %
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Detete TILE : [ change [ Addition
NAME NAME |
STREET ADDRESS ‘ STREET ADDRESS i
CITY-ST-ZIP CITY-ST-2P :

. | hereby certify that the information supplied with this filing does not qualify for Jhe exemption stated in Secllcn 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signatgre shall havehe same legal effect as if made under oath; that | am a managing member or manager of he
limitea liability company or the phceiver or report as required by Chapter 608, Florida Statutes.

| ' b; ‘ ; ) IS 3)6 ?572‘
SIGNATURE: VAT 20 Wiy~ WZ& d/ s

SIGNATURE/AND TYPED OR PRI‘(TED NAME OF SIGNING MANAGING MEMBER, MANAGER, ORIZED HEPHESENTA'I’IVE Data Daytitme Phone #

lv




