2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 16, 2002 8:00 am

3

DOCUMENT #
1. Enity Nams L01000021779 Secretary of State
HEATHER HILL LESSOR/LLC [\ 07-16-2002 90371 032 ****55.00
Principal Place of Business Mailing Address
6630 KENTUCKY AVE. 6630 KENTUCKY AVE. B
NEW PORT RICHEY FL 34653 NEW PORT RICHEY FL 34653
TP > e RN A
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
62-1832434 MNot Applicable
zp Country zp Country 5. Cortificate of Status Desired i gfe-gg] Lfl‘igm"a’

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

o — [ pm——

Namea™~

NRA! SERVICES, INC.
526 E. PARK AVE.

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

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floridz. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TITLE "MGRM" [ Delete TITLE [ Ghange [ Addition

NAME PRESTON SWEENEY NAME

S;“ji;‘gf:ﬁs 745 S. Church St., Suite 301 STREET ADDRESS

oy St- Murfreeshoro, TN 37130 gim-st-2p

TITLE MGRM™ 1 Delete TITLE [dcChange [ Additicn

2::2; ADDRESS d S ERIC BELL :::EZT ADDRESS

700 S. E. 8th Ave,

UYSTIP  Crystal River, FL 34429 Ch-ST-26

TIME "TMGCR M O petete TITLE i [Jchange [ Addition
TMVET T MARJORIE ANN BOYD, NHA ) i e

STHEET ADCRESS 5630 Kentuc Ave. STREET ADDRESS

stz New Port Richey, FL. 34653 eiy-st-ae

TITLE 1 Delete TITLE [JChanga ] Adaition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Deete TITLE [Jthange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-2P CITY-8T-2IP

TITLE . [T pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2Ip CITY-5T-2Ip

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(]), Florida Statutes. | further certify that the information
indicated on this repg ia" 2 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the

limited i!ability comy € [geeiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

727 849 6939

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #

SIGNATURE! /22

vionsy my

CR2E083 (4/02)



