2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001153

1. Entity Name

BUC HEAVEN, LLC

(g

Principal Place of Business

101 W. MAIN ST., STE. 110
LAKELAND FL 33815

Mailing Address

101 W. MAIN ST.. STE. 110
LAKELAND FL 33815

2. Principal Place of Business

o]

Mailing Address.

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 SEP 4O PH@: 4T

SECRETARY -OF ‘STATE
TALLAHASSEE, FLORIDA

(T

DO NOT WRITE IN THIS SPACE

SHAMLE GHECK HEHE

City & State City & State 4. FEI Number 59'3561 177 Applied For
Not Applicable
Zin Country Ze Country 5. Certificate of Status Desired [ fggg Additional
6. Name and Address of Current Regi Agent 7. Name and Add! of New Reyi d Agent
S s memme. meamme o —_— st emt e = |[<Name——— - - = I -
PEWONSK" ANTHONY J Street Address (P.Q. Box Number is Not Acceptable)
9368 WEDGEWOCD LANE
LAKELAND FL 33813
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. typad or printed name of registered agent and titlo if applicable. INOTE: Registered Agent signature requirad when reinstating DATE
FILE NOW!!! FEE IS $50.00
— o o e T T Rt e 2 e o e e L o e i e TS e e S T T s n_e A = eem lomieocmeSomeo an
: TS = e Wake CHeck Payable To Dapartment of State —
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10, ADDITICNS f CHANGES
TINE MGRM [ Delete TMEe [Jchenge [ Addition
NAME PEWONSKI, ANTHONY J NAME
STREET ADDRESS 9368 WEDGEWOOD LANE STREET ADORESS
CITY-57-2P LAKELAND FL 33813 CITY-ST-2IP
TTLE [ petete TILE [ change  [J Addition
NAME NAME E T i e T
STREET ADDRESS STREET ADDRESS 200 %%—I,? %?.:;‘U.ﬁjﬁis: 010 )
eiTY-5T-2¢ CITY-5T-2P " i"l.l' L-|-t";l‘:, 0 wemsstr 00
| Tme [ Delete TME o o [Fchange [T Addition
“NAME T T T e = e B TV - i
STREET ADDRESS STREET ADDRESS
CITY-5T,ZIP CITY-ST-2P
TITLE [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-2IP
TIILE O pelete TILE [ change [ Addition
NAME NAME
STREE‘E!\BDRESS - STREET ADDRESS
Cm/'_tgi;_.rqu CITY-ST-2IP
me ! O Delete e O Chamge [ Addiion
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-8T-20P N CITY-5T-2IP

11. | heteby cenlity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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;
limited lfability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

CIGNATURE AND TVEED (B BRINTER NA&ME ME of

that | am a managing member or manager of the

CR2E083 (5/01)

il

0006993

i kst e Sl

oy




