2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L96000001181

1. Entity Name

HERON'S COVE, L.C. Q0rtk 22 PHiZ: 08
Principal Place of Business Mailing Address

1625 WEST MARION AVE. STE 2 1625 WEST MARION AVE. STE 2

PUNTA GORDA FL 33950 PUNTA GORDA FL 33950-5200

R

2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65-0750536 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired O $5‘00 A_dditional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agent
I . Name
MOORE, JAMES E Ili Street Address (P.O. Box Number is Not Acceptable}
1625 WEST MARION. AVE. STE 2
PUNTA GORDA FL 33950
City FL Zip Code
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.
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if appiicable. {NOTE. Registerad Agent signature requirec when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payahle to Department of State
9, MANAGING MEMBERS /! MEMBERS 7 10. ADDITIONS / CHANGES
Tme MGRM : , {7 betots TITLE []change [ Aditicn
NANE BEHEER, W H NAME Lt LT T iy s s o e o
smmeer anomess | ROSENDAALSELAAN 30,6891 DG ROSENDAAL STREET ADURESS -0 /02 00--01N54--0223
arv-sr-zp | THE NETHERLANDS cOY-ST- 2P wER RN W wkwestn 00
TTLE MGRM £ peists TITLE []crange [ Additton
NANE MORET, FRANS H NAHE
smeer anorexs | 31126 PRAIRIE CREEK DRIVE STREET ADDRESS
urvsrae | PUNTA GORDA FL 33949 -0 200
TILE _ . [ peists TIMLE ] ’ / [] Change [ Addition
NAME T NAME
STREET ABDRESE STREET ADDRESE
CITY-ST-2P CITY-ST-2IP
TIME [ belete TITLE [Jcnange [ Adaition
NAME NAME
STREET ADDRESE STREET ADDRESS
CITY-3T- 7P SHY-T-21P
THLE ] [ Detate TITLE (] change [ Addrtton
NAME | mamE
STREET ADDRESS STREET ADDRESE
CITY-31- 1P . CITY-§T-21P
TIILEy [ pelats TITLE [l chasge [ Adition
RAME ) NAME
STREET ADDRESE STREET ADDRESS
UTY-2T-1P LAY §T- 7P

11. | hereby certify that the information supplied with this filing does not gualify 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 effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or trusteg ae@deered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: < 1/ 40

Daytime Phone #

CR2E083 19/98)



