1
|
2002 UNIFORM BUSINESS REPORT {(UBR) Ma 151%0%]2) 8:00 am

CR2E083 (9/01)

POCUN L99000004199 Secretary *
05-12-2002 90587 005 ****50.00
HEAVENLY CLAMS, L.C.
Principal Place of Business Mailing Address
7451 SADLER AVE. PO BOX 67 JILL(YH
TANGERINE FL 32777 TANGERINE FL 32777
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—36 108 13 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desired [} $5'°0 ﬁl\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
RAPP, B J -
: Street Address (P.0. Box Number is Not Acce table
7451 SADLER AVE #67 ptable)
TANGERINE FL 32777-0067
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, cor both, in the State of Florida.
&
}
SIGNATURE
' b Signature, typed or printed name of ragistered agent and title if appiicabla, (NOTE: Registered Agent Signatura required when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TTLE MGAM _ O Delete TILE ‘ [ change [ Acdition
NAME STEWART, OWEN : NAME .
STREETADDRESS | 4993 SANDPIPER DR STREET ADDRESS
CITY-§T-2IP ST JAMES C'TY FL 33956 CITY-5T-ZIp
e MGRM [ Delete T D change [ Addition
NAME STEWART, SELENA HAME
STREETACDRESS | 4903 SANDPIPER DR_ = e e . | STREETADDRESS {
an-sta2P | ST JAMES CITY FL 33956 T eiTY-57-2p i . = = -
TiLE .| MGRM {7 Delste TME £ Change 1 Addition
NAME RAPP, M J NAME
STREETADDRESS | 7451 SADLER AVE STREET ADDAESS
CITY-ST-2IP ] TANGER'NE FL CITY-ST-21P ~
TITLE MGRM [T elete L {3 Change ] Addition
NAME RAPP, B J ave
STREETADDRESS | 7451 SADLER AVE STREET ADDRESS
CITY-5T-21P TANGEF“NE FL CITY-ST-2IP
TILE J Defete TITLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE 7 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-$7-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Forida Statutes. | further cerlify that the information
indicated on this report jetrue anc,acCuroTEand that my signature shall have the same tegal effect as if made under oath: that  am & managing rember or manager of the
limited liabllity com;@ t eiver or rugted empowered 10 execute this report as required by Chapter 608, Florida Statutes.
- . . i 35"9,)
[ EeIWASIEVS) 17Z f7 2 (
SIGNATURE: TSI Do IRED K7 O 72501
BIGNATURE AND TYPED OR PRINTED bl ] Daytime Phone #

ING MEMBER, ANAGE H, OR AUTHORIZED H‘E;RESENTATNE Data




