" FILED
LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am
DOCUMENT # 102000032714 , ecretary of State

1. Entity Name 04-25-2003 90761 043 ***%£55.00

HEARTHSTONE PROPERTIES, L.L.C.

2. Principal Place of Business 3. Mailing Address
5251 GLENMORE DR\VE | S25( GLENMORE DRIVE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appilied For
KELAND |, FL. LAKELAND, FL . $2-756 $31/ o Applebi
zzg 8 [ 3 ﬁusn.t% Zi% 3 S 13 (ij{ugyﬁ 8. Certificate of Staius Desired \E/ ?.i.ggllﬁ:ﬂedditional

" 7. Name and Address of Currant Registered Agent

| NANCY  Hukd
Stregt_ic-!drrgs(s (P.O&gg.?})}e\;%rjcé ceptig%:r,v, . t_,

V) ARELAN D FL | “%$%/3

8. The abave 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
the cbligaticns of registered agent.

SIGNATURE DATE

Signature, kypad or printed name of ragistered agent and utle if applicable

9, MANAGING MEMBERS / MANAGERS
TITLE CO-MANAG ER

NAME DAavip C. HAYRD

srgeranoress | S 23 G LENNIRE DARVVE
CITY-5T-ZIP L,‘l‘}k&?ﬁ'n/b Fe 2338/3

Tie Co- MANAG 2 / ASENT
NAME NANCY &, HuRD

STREET ADDRESS | €72 §¢ 4‘(@//\( 0 E DARVVE
CITY-ST-2IP MKEZI‘)NO Foe 3% ?/3
e g
HAME

STREET ADDRESS

CITY-ST-21P - - e ————— —— ——— e m

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

11. 1 hereby certify that the information supplied with his filing does not qualify for the exempticon stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a managing member or manager of the
limited liability compary or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules

603
SIGNATURE: M U/ ﬂ MVIA 0. HuR) Hrv)03  9u3-¢47-2v9¥

SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




