FILED

0037837

2002 UNIFORM BUSINESS REPORT.(UBR)
ekl May 22, 2002 8:00 am
DOCUMENT # 99000001153 Secretary of State
. Entity Name
ok e ok ok
BUC HEAVEN, LLC 05-22-2002 90208 012 50.00
S

Principal Place of Business Mailing Address
10t W. MAIN ST.. STE. 110 101 W. MAIN 8T, STE. 110 LA E LTI Y AR V)
LAKELAND FL 33815 . LAKELAND FL 33815
T S IR

Suite, Apt. #, etc, Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘3561 177 Applied For

Not Applicable
Zp Couniry e Country 5. Certfficate of Status Desired O $5.00 additional .
’ Foe Required
. -6. Name and Address of Current Reqgistered Agent - - 7.-Name and ‘Address of New Reglstered Agent’
Name
Q&gﬂsgléwmo%‘é Street Address (P.C. Box Number is Not Acceptable)
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 Floriga.

CR2E083 (9/01)

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NQTE: Reqistered Agent signature requirad when rainstating} 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 fCHANGES
TITLE MGRM O belete TITLE (0 change [ Addition
HAME PEWONSKI, ANTHONY J NAME
STREETADDRESS | 936 WEDGEWOOD LANE STREET ADDRESS
CiTY-ST-2IP LAKELAND FL 33812 CITY-ST-7IP
TITLE O pelete TITLE {J Change  [] Addtion
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S1-2IP
e T T T T T T T T T ] Delete B - T [ changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§1-2I
TITLE O Delets TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-7IP )
TILE [ Detete TITLE [ Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-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
limiteq tlability company or the receiver or trustee empowered to exggute this report as required oy Chapter 608, Florida Statutes.

SIGNATURE: (P2 , QU“RE@ 4 ! 2oloz Ho3-L03-0%

SIGNATURE AND TYPED OR PH F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date § Daytima Phona #

"\




