2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - 99000004199 LA A /

Cename FILED

HEAVENLY CLAMS, L.C.
00 MAR 24 PM 3: 37

' Principal Piace of Business Mailing Address SECRETARY {”. STATE
' ity i
| 7451 SADLER AVE. PO BOX 67 TALLAHASSEE FLORIBA
TANGERINE FL 32777 TANGERINE FL 327770067

 eesaraos .. G A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For
R' q 3 [0 IO 9 \ ?) Not Applicabie
Zip Country Zip Country $5_00 Additional
5. Certificate of Status Desired ﬁ Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAPP, B J Street Address {P.0. Box Number is Not Acceptable)
7451 SADLER AVE #67
TANGERINE FL 32777-0067 .
‘ 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 printad name of ragistered agent and title f applicabla, {NOTE: Registerad Agent signatura reguired when rainstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM O vewetn e [ cangs [ Additien
NAME STEWART, OWEN NAME
sneet avoness | 13900 WATERFRONT DR STREET ADDRERS
CITY-8T-20P PINELAND FL CITY-$T-2IP
TmE MGRM {7 oesets TTLE O chaogs [ Adaiten
RAME STEWART, SELENA NAME QOO0 1 S '
- = a9 ——
aveeET aptaEss | 13900 WATEF{FRONT DR . | oo avoness | 7 - -04/06.00-=0103 d___DU g =3
CITY-ST- 2P 'PINELAND FL : CITY-T-2P EEEERST [ L
WILE MGRM [T vetetn TIME - Ochangs [ Asmition
NAME * | RAPP, M J NAME
steee Anomess | 7451 SADLER AVE STREET ADDREYS
erv-size | TANGERINE FL ory-37-20
TITLE MGRM ] Detste TITLE D change [ adsition
NAME RAPP, B J HAME
staeer avoness | 7451 SADLER AVE STREET ADDRERS
CITY-3T-21P TANGERINE FL CITY-3T-2IP
TME ' (] Detamn TInE Jenange T addittan
NAME . NAME
STREET ABORESS ’ STREET ADORERS
CITY- 81- 1P CITY- ST- TP
s TITLE ] petetz TITLE O change [ Agdition
_ MAME NAME
s STREET ADCRESS STREET ADDRESS
-ACTY- $T-T1P CITY-3T-21P
11::| hereby certiy 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 tha signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
« limited liability compangqr the recejyer or s s(ed to execute this report as reguired by Chapter 608, Florida Statutes.
(zs2)
SIGNATURE:
Dayume Phone #

4v  91¥0100

CR2E083 {9/99)



