I

| '_
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR

3/

DOCUMENT # 1L.02000028387

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-07-2003 90016 046 ****50.00

1. Entity h{ame
ANGEL!S HEAVENLY HOMES, LLC
Principal P‘}ace of Business Mailing Address
6922 SHIMMERING DRIVE 6922 SHIMMERING DRIVE
LAKELAND rl. 33813 LAKELAND FL 33313 -
e R R K
Suite, Ajpt. #, sic. Suits, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
ﬂ Mot Applicable
Zip Country 2Zip Country . : $5.00 Addgitional
5. Certificate of Status Desired O Foe Required
| 6. Name and Addrass of Current Registersd Agent 7. Name and Atdress of New Reglstered Agent
] T T T T E R e e e ST S Name-_ - ~eme—emmm S e LT~ meee s v
~ WATSON; STEPHEN G~ =~ I -
101 SOUTH FLORIDA AVENUE Streel Address (P.O. Box Number is Not Acceptabls)
mo FL 33801
}t City FL Zip Code

8. The abova named enlity submits this slatament for the purpose of changing its registored cffice or registered agent. or bolh, in the Stata of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE ..

| “Signature. typed or printsd name of repisasiad agent and titis i splcable. INOTE: Regisiered Ageni signatura requirned when rainstating) BATE
t FILE NOWI{l FEE IS $50.00
‘) Make Check Payable to Florida Department of State
Due By May 1, 2003 )
5. : MANAGING MEMBERS / MANAGERS o ADDITYONS/CHANGES
e MGRM O pelete TIME DOchange [ Adaition
HAME BOLSTER, MARULYN B NAME - 4
STREET ADDRESS | 5922 SHIMMERING DRIVE STREET ADDRESS
Em-sT-IP | | LAKELAND FL 33813 £iTY-S1-2P
TTLE I ) Delete TME [ cChange [ Addition
HAME : NAME
CTY-S7-2P CTY-§T-2P .
M ' e awe e .0 Delete . e C)Change [ Addition
- - T - - % M3 - T A- - b ) # TS T T e g TR 1 RS Spe———— o 3 -
| e R (.. SR P PP
) ?mnﬁrg’s - T T ‘| sTeeeT appAEss
cy-sv-zp ciTY-S1-219
TmE i 3 Deletz TITE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T- 1P CITY-5T- 2P
ne ' 1 Detete me Clerame [ Asation
NAME ' HAME
STREET ADMES_S STREET ABDAESS -
omy-st.oe CITY-ST- 1P
TME ; {1 Dekete TIfLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CHTY- S7-2IP CITY-ST-2P

1.1 hgrebfr cartity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that tha information
indicated on this report is trug and accurate and that my signature-shall have the same legal effect as if mada under cathy; that | am a managing member or manager of the
limited llability company or the receiver or trustes empowerad 10 execufe this report as required by Chapter 608, Florida Staiutes.

SIGNAII'UHE:

l i e e

CR2E083 (10/02)




