2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # L99000004054 eiy o
1. Entity Name f{m g £ E
LUCKY SIX LL. C
| gaMAY -2 PHI2: 20
Principai Place of Business Mailing Address ceenrTAnY OF g KU -
708 COMMERCE WAY 708 COMMERCE WAY ‘;%!:L; ALURS L 1 BA
JUPITER FL 3458 JUPITER FL 33458 TALLARASSEE, FLORID
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §Q-1659954 Applied For
Not Applicakle
4 Cou_ntiy ; _ Zipr Country . . 5. Certificate of Status Desired_. [ - gese ggqtﬁg:ém"a' -~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEATON, JAMES L
708 COMMERCE WAY Street Address (F.O. Box Number is Not Acceptable)
JUPITER FL 33458
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. | am familiar with, and accept
the obligations cof registered agent. —

SIGNATURE

Signature, typed or printad name of registared agent and tifie if applicable. (NOTE: Registered Agert signature required whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Dekete TITLE O Chenge [ Addition
NAME HEATON, JAMES L NAME SO0 ]1 PERS3TE

smeeTaooeess | 708 COMMERCE WAY STREET ADORESS 5 A7 3= 0 T~ #%E0. 0

CITY-ST-72IP JUPITER FL 33458 ) CITY-ST-ZIP

TILE 3 Delete TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TMLE o ’ T [ oelets me o [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

THLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O petete TITLE O change [ Acdition
NAME NAME

STREEF ADDRESS ' STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and thal my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recaier og truste: weprd to exgetie this report as required by Chapter 608, Figfi Statute .

SIGNATURE: A, '%sE REQUIRED

SIGNATURE AN e gfrinTED ,l"‘ E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Daytime Phone #

0031110

CR2E083 (10/02)



