2003 LIMITED LIABILITY COMPANY FILED

~BLENHEIM OVERSEAS-HG_ N pal 1<~ow~as
HEATHFIELD LLC — See

UNIFORM BUSINESS REPORT (uBn) Apr 11, 2003 8:00 am
DOCUMENT # L02000005800 \A - ecretary of State

1. Entity Name / 04-11-2003 90550 007 ****55.00

Principal Place of Business Mailing Address
700 ELEVENTH STREET SOUTH. PH2 700 ELEVENTH STREET SOUTH. PH2
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt #, etc. Suite, Apt. #, efc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Not Applicable
Couniry Country $5. 00 Additi
5. Certificate of Status Desired ’___H_____Bﬂﬂ..
'-h O'-L ’h}??’ 3@,01—[:}}; M &6 Hequired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
WELLINGTON SHIELD SERVICES LTD., INC.
700 ELEVENTH STREET SOUTH PH 2 Street Address {P.0. Box Number is Not Acceptable)
NAPLES FL 34102 — 3
FL 5Yf02-5777
8. . The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registered agent.
SIGNATURE ‘
. Signature, typad or printed name of registared agent and title if appkcable. ({NOTE: Registerad Agent swgnanww_ en reinstating) DATE
FILE NOW!!! FEE 1$ $50.00
Make Check Payable to Florida art of State % g
Due By May 1, 2003 ‘
9. . MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
TMLE MGR ] Delate MLE [ change [ Addition
NAME WELLINGTON SHIELD TRUSTEES (NZ) LTD. NAME
STREET ADDRESS | @ PRINCES ST. STREET ADDRESS
civ-size | AUCKLAND, NEW ZEALAND oimY-t-ze
TITLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CIE e el e emem—wmememeniz . o] Delete— . - JJ<TITLE. e © . mmvwem . =~ [ Change. [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete ITLE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE 1 Gelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§T-71P
11. | hereby certify that the informaticn gupplieg thh 1h|s filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this repor Hhid accurate My sgnature shall have the sgmedegal effact as if made under oath; that | am a managing member or manager of the
lirmited liability cpma £ raquired by Chapter 608, Florida Statutes.
B 5 239 430 4306
SIGNATURE: / STV R H4/% 0 0 450
SIGNATURE AND TYPED OR PRINTED NAME.OP-SICRINGMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENIATIVE / Date Daytime Phona #

WA Y3 )

CR2E083 (10/02)



