_ FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
D 1 # LO2000018761 et i

1. Entity Name

SHOOTING FROM THE HEART, LLC

Principal Place of Business Mailing Address
201 WEST CANTON AVENUE P.0. BOX 478
215 WINTER PARK FL 32790

WINTER PARK FL 32783

e A

Suite, Apt. #, efc. Suite, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

DA D bl'\’ \ L\S)CL Not Applicable

Zp Country ap Country 5. Certificate of Status Desired | $5‘00 A_dditional
Fee Required
—_— . . 6. Name and Address of Current Registered Agent—= - __ .. - - -|ewoe. nz o 7. Name and Address of New Reglstered Agent- -

Name

HARDING, ROBERT L

20 N. EOLA DRIVE Street Address (P.O. Box Numier is Not Acceptable)

ORLANDO FL 32801
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
i i instati DATE

Signatureg, typed of printad name of registared agen and title if applicable. {NQTE: Registared Agent signalure required when reinstating)

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
TITLE MGR [ oelete TITLE [CJCchange [ Addition
NAME REESE, ROBERT B JR NAME
sTreeT A0DRESS | 952 MOSS LANE STREET ADDRESS
CITY-$7-7IP WINTER PARK FL 32789 CITY-ST-2P
TITLE [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TTinE oo TRt S Mpagr ™ e - e+ N s TR R E-Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ‘ ] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TILE [dCnange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
MLE (3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
11. | hereby certity that the information supplied wit fling.does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information

i

Jhis report as required by Chapter 608, Florida Statute:
NUIRED / g/@

’ Date Dayiima Phona #

indicated on this report i frue and agbur jnature shall hafe the same legal effect as if made under ath; that | am a managing member or manager cf the

SIGNATUREA S

SIGNATYRE AND TYPED OR|[JRINTED NAME O SIANING WANAQING ”{MB‘ER, MANAGER, OR AUTHORIZED REPRESENTATIVE

;

CR2E083 (10/02)



