2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unm

DOCUMENT # L02000014478

1. Entity Name

TRUEHEART ENTERPRISES, L.L.C.

Principal Place of Busingss

815 W. BOYNTON BEACH BLVD.
SUITE #16-206

BOYNTON BEACH FL 33426

us

Mailing Address

815 W. BOYNTON BEACH BLVD.
SUITE #16-206
BOYNTON BEACH FL 33426

2. Principal Place of Business

305" [as Bnsas-Dr, _

- L

23205 Las Brisas Dr

Suite, Apt. #, etc.

Suite, Apt. #, eic.

Jul 07, 2003 8:00 am

FILED

0056455

Secretary of State

07-07-2003 90074 033 ****50.00

10109617

(LT

&('CHECK HERE IF MAKING CHANGES

Q1y & State\_ ity & State 4. FEIl Number ) Applied For
N Ceview FL él\[t’"\]l e, L OL-065254Y Not Applicable
?3 569 Cﬂys’ 256 9 | couny 5. Cerlfcate of StatusDesied  [1 30-00 Additonal
"7 7= 8. Name and Address of Current Registered Agent” B 7. Name and Addiess of New Registered Agent
Name
TRUEHEART, JOHN E Truehart John E
W. BOY 3 Street Address (P.O. Box Number is Not Acce tabJe)
g1U5|TE #ﬁgzﬂm BEACH BLVD oLl s B sas B
BOYNTON BEACH Fi. 33426
it Ced
Y Piverview FL | 255¢o

8. The above named entlty SmeItS this statement for the

pose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

{NGTE:; Registered Agent signaturg required whan réinstating)

L1103

FILE NOW!!! FEE iS $50.00
Make Check Payable to Florida Department of State

: . Due By May 1, 2003
9. . MANAGlNG MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
me ~VGR O poste ILE §R M Thange [ Addiion | &
NAME ¥ TRUEHEART, JOHN E NAME TQ“E”M&I Tourd = [
smeeraooress | 815 W. BOYNTON BEACH BLVD., STE.#16-206 ke sonness | 2205 LAS Brisas DR. ot
omv-sr-2p | BOYNTON BEACH FL 33426 avsie | Rrveaview, FL 33569 . 3
TIE ’ [3J pelete TIMLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADORESS
GIvY -5T-210 CITY-57-2P
TINE . e S Y e R [ change [ Addition
NAME - N T NAME et T T T T e B
STREET ADSRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-Zip
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-21P
TIME ] Detete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-2IP CITY-ST-2IP
TIMLE T Delere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-21P

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 efect as if made under oath; that | am a managing member or manager of the
BRecute this report as required by Chapter 608, Florida Statutes,

limited liability company or the rec

or twstes empow

T URFEESTIRED

/o3 (2 (313Y 74178

SIGNATURE:

siGNATUWD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Datg cayums Phons #

ey —r



