2000 UNIFORM BUSINESS BEPORT (UBH)

s i ‘5. )
DOCUMENT # R FILED, ]
1. Entity Name L99000008885 ‘; -~ CRE TARY OF S?T‘f%‘%ﬂs _
i) RPOE -
HERON'S NEST, L.L.C. DIVI 510!2 OF CORPU
Principal Place of Business Mailing Address
387 CAPRI BLYD. 387 CAPRI BLVD.
NAPLES FL 34113 NAPLES FL 34113 M .
2. Principal Place of Business 3. Mailing Address H"”I“m ""I llm |||” Ilm II“I Ilm Im”llll m'l ||||““I ‘"l
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Num 6 Applied For
‘i 7 LM 0 4’ Not Applicable
Zip Country Zp Country §. Certificate of Status Dasirad 0 $5.00 additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name -
THORPE, PETER L Street Address (P.O. Box Number is Not Acceptable)
387 CAPRI BLVD. L ) _ :
NAPLES FL 34113 N
City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Slqmura. typed or printed name of registered agent and tita il applicable. {NUTE: Registared Agent signature required when reinslating) DATE
T L T . o
FILE NOW!!! FEE IS $50.00
. - : _|. Make Cheqk,anablg to_Department of State. |__ N
. MANAGING MEMBERS/ MANAGERS 10, — ADDITIONS /CHANGES _
e PETEL TEBEPE WAGEKM [ g e Olcrange [ Addition | &
e 367 AP BWD w0
SYREET ADDRESS ﬂ bé n' in ‘ ‘ 3 ' STREET ADDRESS Cﬂf fu; (S g
orvsrae | WAP A0 CITY-5T-2IP & U 3 ﬁ
Lt NGﬁM 0 etete M ,ug . () change [ Addition | O
o S Amés Muféw e NoH  WICHETT el
STREET ADDRESS STREET ADDRESS o 'W‘ ﬂ
onv-stze | Bl W@}_GWD Nﬂ?_‘g“_('(, it 3 _CITY=ST2IP; 537 Cﬁf@[ 6(.” y €/
TME O pelete TITLE E] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
i CITY-ST-2P o, - CITY-ST-2IP
me o : I] Delete TME I:I fhangs | }Andnlon
NAME NAME S Il_r_l, = ,},ﬂ UMU } St
STREET ADDRESS STREET AQDRESS DL
. &S0, 1
CITY-ST-2P S oITY-§T-2P * wpiC0. 00 w0, 0
THLE ' Ky R A 3 Detete TITLE [ Change™ [ Addition
NAME =, AT NAME L, . = IR
STREET ADDRESS - cT STREET ADDRESS
CiTY-51-2IP CITY-ST-ZIP
THLE R O Delete TILE "Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
1.1 hereby cortify that the information suppliegrgith thigliling 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 accurat@ nd that my gignature shall have the same lepal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver g -’ ered tgexecute this report as required by Chapter 608, Florida Statutes.
I UiRED  3hd dwo




