2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216%]2)800 am g

DOCUMENT # 96000001181 Secretary of State
ofe e o ok
HERON'S COVE, L.C. 03-20-2002 20008 012 50.00
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
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 50536 Applied For
7 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Additienal
Fee Required

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
“Name T <7 T

MOORE, JAMES E il
1625 WEST MARION AVE. STE 2
PUNTA GORDA FL 33950

Street Address (P.0. Box Number is Not Acceptakle)

City FL Zip Code

8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of registered agent and title if apglicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERSfMANAGERS 10. ADDITIONS fCHANGES -
TITLE MGRM [ Delete me - Ol change O Addiion | 5
NAME BEHEER, WH NAME g .
STREET #00RESS | ROSENDAALSELAAN 30,6891 DG ROSENDAAL STREET ADDRESS ‘fg? )
CITY-8T-2P THE NETHERLANDS CITY-ST-2IP w
TLE MGRM O Delete TITLE D) Chenge [ Addiion | &5
NAME MORET, FRANS H NAME
sTReeT A0DRESS | 31126 PRAIRIE CREEK DRIVE STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33949 CITY-ST-2IP
TLE [ palete TILE ] Change [ Addition
* [T NAME ’ - T h TV 1
STREET ADDRESS $TREET ADGRESS
GITY-ST-2IP CITY-5T-ZiP
TITLE O oelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE 3 Delete TITLE ) change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY -51-21P CITY-ST-2IP
TITLE [ Detete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

’

SIGNATURE: YR Loy, Ol T hebocs ,?/f/ﬁyw/ém//??

SIGNATURE AND TYPED on PRINTED NAME OF SIGNING MANAGING MEMBER, ﬁANAGER, ‘OR AUTHORIZED REPRESENTATIVE Date Caytima Phona #




