. FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000004 199 ecretary of State
1. Entity Name 04-30-2003 90175 049 ****50.00
HEAVENLY CLAMS, L.C.
Principal Place of Business Mailing Address i . .
7451 SADLER AVE. PO BOX €7 Ju".“uz I
TANGERINE FL 32777 TANGERINE FL 32777 ) ‘
2. Principal Place of Business 3. Mailing Address ”"”l“ "” "I lll“ ||W m" “lu “ml IN |l||| lllll "””l” m’
Sulte, At #, efc. Sute, Agt. # ete. l [] CHECK HERE IF MAKING CHANGES i
City & State City & State 4. FEINumber  53-36 10813 Applied For
NotlApplicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 additionat
Fee Required B
6. Name and Address of Current Registéred Agent B ) o 7. Name and Address of New Registered Agent o
Name ‘
RAPP, B J
7451 SADLER AVE #67 Street Address (P.O. Box Number is Not Acceptable)
TANGERINE FL 32777-0067 . ' i
|
City o FL Zip Code‘

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. i
|
|

SIGNATURE
; i insiati DATE

Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating)

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

e

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS /| CHANGES |

TIILE MGRM O Delete TIME D) Change | [ Addition
NAME STEWART, OWEN NAME '

steeer acress | 4993 SANDPIPER DR STREET ADDRESS |

CITY-ST-7IP ST JAMES CITY FL 33956 CITY-§7-21P ]

TITLE MGRM 1 Delete TLE U“"% [ Change | [ Addition
NAME STEWART, SELENA NAME : !

streeT aooress | 4993 SANDPIPER DR STREET ADDRESS |

owv-si-e | ST JAMES CITY FL 33056 ] A P T * -

TITE MGRM » O Delge TITLE O Change [ Addition
NAME RAPP, M J NAME .

staeeT ADpRess | 7451 SADLER AVE STREET ADDRESS . ! '

CITY-ST-21P TANGERINE FL CITY-ST-2P ' o |

TITLE MGRM : 1 Delete L O hange | [J Addition
NAME RAPP, B J NAME ‘ '

sTReeT aooRess | 7451 SADLER AVE STREET ADDRESS |

CITY-ST-21P TANGERINE FL CITY-ST-21P ‘

TITLE [ Delete TITLE ‘ [J Change | [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS : ’

CiTY-ST-2P CITY-§T-2IP l

TITLE [ Delete TILE (O Change | [J Addition
hAME NAME - .
STREET ADDRESS STREET ADCAESS i

CITY-S1-21P CITY-S1-2IP : |

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the mformatlon
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
limited liability company or the r trustee empowered to éxecute this report as required by Chapter 608, Florida Stalu[es :

— |
STURD RECRIFED (Rapo  4.2i-03 26295004

SIGNATYR

ANME\'EAM{ oF #M‘E"ﬁnmme MEMBER, MANAGER, OR AUTHORIZED RE’REfMTATNE Data Daytime Phone # J

0050710

CR2E083 {10/02)



