2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am

DOCUMENT # oY
1. Entity Name L9700000034g 35/)6 Secretal y Of State
THE HELLEKSON BARN LIMITED COMPANY 02-19-2002 50031 030 ****50.00
Principal Place of Business Mailing Address
1200 SOUTH FRENCH AVENUE : P.0. BOX 4843
SANFORD FL 3271 SANFORD FL 327724848
e T TR MR
1821 Beacon Dr.
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sanford, FL 58-3433304 Not Applicable
Zip Country Zip Country » ) $5.00 Additional
32771 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
ﬁlw ’!igg.?.lKS](.:REET SUlTE 22 Strest Address (P.O-Box Number is Not Acceptable)—" -~ - =
SANFORD FL 32771
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 registered agant and title if applicable. (NOTE: Registered Agant signature required when reinstating} . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TRE "MGRM O oelete TITLE MGRM/Sole Member [ Change [ Addition
NAME HELLEKSON, MICHAEL NAME HELLEKSON, MICHAEL
STREETADORESS | 1821 BEACON DRIVE STREETADDRESS | 1821 Beacon Drive
G- S7-2p SANFORD FL 32771 ciry-st-2Ip Sanford, FL 32771
TITLE MEM K Dolete TITLE [ Change [ Addition
NAME HELLEKSON, ROBERT NAME
STREETADDRESS | 1987 QUINITIUS CT STREET ADDRESS
CITY-ST-2IP DELTONA FL 32738 CITY-ST-2IP
TME MEM K1 Delete TME [ Change [ Addition
NAME _ HELLEKSON, SHEILA KING - NAME -
STREETADDRESS | 5001 NEBRASKA AVENUE ' STREET ADDRESS | - -
CITY-ST-2IP SANFORD FL 32771 - CITY-ST-2IP
TITLE MEM T petete TITLE O change [T Addition
NAME HELLEKSON, SHEILA NAME
STREET ADORESS | 345 SADDLEWORTH PLACE STREET ADDAESS
CITY-5T1-2IP HEATHROW FL 32746 CITY-ST-2IP
TITLE . {7 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP - CITY-ST-ZIP

11. | heraby certify that the information SUPP"E!d with this-#irmtj 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 agd-aee ® at my signajwre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or {he o, 0 0 execute this report as required by Chapter 608, Florida Statutes.

SOUIRED dleL Wr7zL1a)

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7 Daytima Phone #

SIGNATUR

SIGNATUFIE AND TYPED O(PRINTED NAME OF SIGNING

-1

CR2E083 (9/01)



