2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000001181 . PILED
. Entity Name e T Y oF SE e
‘.V‘.“‘:.:F‘ﬂ' - ’,ml*“'? "T‘a‘."":
HERON'S COVE, L.C. Corh TR e T e
_ : 0l PR 23 PH 3: 43
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
2. Principal Place of Business 3. Mailing Address ' H""I” III ||“ m” |I||”Im II“| "m IIII”|"| “m Il'll |IIH|H
Suite, Apt. #, etc. - ‘ Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number Appiied For
65‘0750536 Not Applicable
Zip Country Zip Country " ) ~ $5.00 Additional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
’ - oo s | Name- : ’ :
MOORE' JAMES E lif Streét 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 , __ d
N Signatura, typed or printad nama of registerad agent and title if applicable, (NOTE: Registered Agent signature requirad whan reinstating) DATE
R} ol [ sl o JENRP g |
FILE NOW!!! FEE IS $50.00 SSoOno041351 ;;:,_\.3 —_
Make Check Payable to Depé‘rtment ofState |- - —05/03/01--0) 1.1.5."’.'?—.9 ‘ '
' . e s odmwwS0, 00 Aerks50.00 e
9. MANAGING MEMBERS / MEMBERS I 10. . ADDITIDNS /CHANGES
TILE MGRM : 1 Deiete TITLE ' _ [ Change  [J Addition
Nalde BEHEER, W H —
STREET ADDRESS | ROSENDAALSELAAN 30,6891 DG ROSENDAAL STREET ADDRESS
CiTY-ST-2IP THE NETHERLANDS CITY-S§1-2IP
TITLE MGRM 3 Deletz TILE I thange [ Addition
N MORET, FRANS H NAME
STREET ADDRESS 31126 PRAIRIE CREEK DRIVE § STREET ADDRESS
CiTY-ST-21P PUNTA GOHDA FL 3@49 CITY-ST-2IP
TITE O oelete TITLE ' “Olchange [ Addition
NAME - - NAME -~ - ' ' :
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . : CITY- $T-2P
TITLE ] Delste TINLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oITY-sT-7P .. . GITY-ST-ZIP
TILE O Delete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P i CITY-ST-2P
TITLE =~ (3 oetete TITLE {J Change  £7] Addition
NAME - NAME
STREET nonnsss'ﬁ : * STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exernption 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 mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or t_rustee empowered 10 execute this fepon as required by Chapter 608, Florida Statutes.

=

e

Y 1

SIGNATURE: WS T AR T 1/iz /o

D NAME OF SIGNING MANAGING e Y GER, O AUTHORIZED REPRESENTATIVE 7 Bato Daytime Phone #

SIGNATURE AND TYPED.O

m

T

CR2E083 (11/00)



