2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL

DOCUMENT # 99000001477 - F?&DD

1. Entity Name

HEARTS&HANDS PERSONAL ASSISTANCE, LLC OO HAY -1 PH 12 07
Principal Place of Business - P Mailing Address T;%tt E’ QE{H&‘SHJEEQ I_FES]?JI% A )
100 SECOND AVENUE SOUTH. SUTTE 604 100 SECOND AVENUE SOUTH, Sure 68+ (00 § [Sha A '
ST. PETERSBURG FL 33701 _ ST. PETERSBURG FL 337014336

T

2, Principal Place of Business © .o 77|13, Mailing Address
Suite, Apt. #, etc, . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- S 7 L7/ Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
. ) : Fee Required
" "6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
: Name
SH' WILLIAM Street Address (P.C. Box Number is Not Acceptable}
101 EAST KENNEDY BLVD., SUITE 4100
TAMPA FL 33602
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

Sigrature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $50.00
- Make Check Payable to Dapartment of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR . : [ Detate TIME [ erange ] Addition
NAME HOUGHTON, BETH ) NAME ‘
sraeer aonsess | 100 SECOND AVENUE SOUTH, SUITE 604 STREET ADDRESE
orv-sr-zp | ST. PETERSBURG FL 33701 CIEY-3T-21P
TITLE TPRESDIDT - ] pelte TIMLE P/gg i roT : ] change [Xmumnn
e QR Ry Kl HAME RoRerT KaoPP -
STREET ADDAESA o : STREET ADDRERS | \85(2 7 30 Ave. J ‘ﬁ/a oS
CEYV-STIP | . . e me USEIP |\ S7 AETERSEOER £/ F370/ o
mLE _ ‘ O petets Tne Geroesnt /)’]H:JA?W [ ehanga R’Mﬂum
NAME 3 - NAME LB A /éé" .
STREET ADDRESY : STREET ADDRESS | /oo ng% Aos 5 Ste 6057 .
CITY-$T-2IP CITY-ST-7IP 57/9573/25;801@ ~ 3.3 =/
o
THLE [] petatn TmE [ nadition
e ._ 400003268658 ——
STREET AUDBESS ‘ : STREET AUDRESE -05/26/00~--01031--002
CITY- 31- 1P ) : _ CITY-S1-2IP sk, 00 A0, 00
TmE ] Detete TME I change [ Additicn
NAME . . NANE
STREET ADDH}SS STREET ADDRESS
CITY-3T- zuﬂ ' CITY- 87- 7P
TITLE l : , [ pelets TITLE [J Cange [ Adetttion
NAME . s o NAME
BVREET AUDRESS EE STREET AUDRESS
CITY-BT-21P T ' CITY-37-2IP

11. 1 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
iimiteat liability company or, the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ CHIBNAZLIR Y REQUIRED dhefy  Tarsratl3

‘ stGNAW(s AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

CR2E0B3 (9/99)



