2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # [ 99000001477 0l APR -2 AH 9:5!
1. Entity Name .
HEARTS&HANDS PERSONAL ASSISTANCE, LLC g i-'CRETf*R\{ (_}F STM;EA
- TALLAHASSEE, FLOR
Principal Place of Business Mailing Address
100 SECOND AVENUE SOUTH. SUITE 604 100 SECOND AVENUE SQUTH. SUITE ﬁ EOS
$T. PETERSBURG FL 3371 ST. PETERSBURG FL 33701
S S— A AOE LA
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . ﬁJH
City & State City & State 4. FEI Number Applied For
' ‘ ' 59-3563574 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ l§ese.ggq Sﬂ:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
A - - e — P - - - Name- - . - - : - .
KAUSH’ WILLIAM Street Address (P.O. Box Number is Not Acceptabie)
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 regisiered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printac name of ragistared agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITICNS / CHANGES
TITLE MGR O Delete TILE {JChange [ Addition
NAME HOUGHTON, BETH NAME ,
STREETADOHESS | 10) SECOND AVENUE SOUTH, SUITE 604 STREET ADDRESS
onv-sT7 | ST. PETERSBURG FL 33701 cin-57-2p
TITLE MGR : ' O pelets TITLE - CJchange  [J Addition
Nt BURKE, JOAN e
STREET ADDRESS 100 SECOND AVENUE SOUTH, SUITE 604 I STREET ADDRESS 1 E'IDDDE}EBSSBS 1 "“"‘4
ov-st-2 | ST PETERSBURG FL 33701 oSt 20 ~04/13/01--01011-—~012
TITLE O Delete TMLE FREFFLI. U ddp Bl aalith
" NamE ’ T - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TIFLE O petete TME Clchange [ Addition
NAME , NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-ST-ZIP . CIFY-ST-ZIP
TITLE [ pelete TME [ 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), Fierida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shafl 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 trustee smpowered to execute this report as required by Chapter 608, Fiorida Staiutes.

siaNaTuRE: CQerSB00iKes nEQIRED Fzofo s 727-531-2613

SIGNATURE #T\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirma Phone #

10 neFeon

CR2E083 (11/00)

-



