2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008885 - FILED
1. Entity Name aw -
HERON'S NEST, L.L.C. ' Lo w7 ey
. 01 &PR 12 AM G: 42
- | U _
Principal Place of Business Mailing Address ‘ TEEE{SE]LAS%EFDFFE E??]PEA
367 CAPRI BLVD. 387 CAPRI BLVD. AiAeaLL, L
NAPLES FL 34112 NAPLES FL 34113
2. Principal Place of Business 3. Mailing Address ) H"“l” l‘l |IH| Ill” I||” Ilm |Im ||||| ||m ’lm ’II|| "m |m ‘Ill
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE] Number 5 09 Applied For
6 74904 Not Applicable
= Zip- - ' Country .. - Zp Country . i i $5.00 additional
5. Certificate of Status Desired . [J Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
THORPE' PETER L Strest Address (P.O. Box Number is Not Acceptable)
387 CAPRI BLVD. -
NAPLES FL 34113
- City FLL | #pCoce
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, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES <
TME MGRM 1 Delete” TILE Clcrange [ Addition
NAME THORPE, PETER . NAME ‘
streeT aooress | 387 CAPRI BLVD. ~ STREET AGDRESS
CITY-ST-2P NAPLES FL 34113 CITY-ST-7IP
TITLE MGRM O pslete TITLE ] [ Change  [J Addition
NAME THORPE, ANNE HAME
streeT anoress” |~ 387 CAPRI-BLVD: e || seET apomess |~ - B i T
crv-st-z¢ | NAPLES FL 34113 : CITY-§T-2P y
TMLE MGRM , O pelete TNLE 3 Change (7] Addition
NAME MCKEON, JAMES NAME 4D 02 To0g ——g
smeeTaoress | 387 CAPRI BLVD. STREET ADDRESS —D4/20/01 --01138~--0049
CITY-ST-2IP NAPLES FL 34113 ) CITY-5T-2P e aeab b A
TmE MGR [ Detete TILE [ Changs [ Addition
NAME WICKETT, JOHN NAME
swreer aporess | 387 CAPRI BLVD. _ STREET ADDRESS
CITY-ST-7P NAPLES FL 34113 CITY-ST-2IP
TLE . O3 Delete TE ' [ Chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-57-21P
ILE O pelete TTLE Clchange [ Addition
NAME s ) NAME
STREET-ADORESS ™ | sTREET ADDRESS
oITY-gl-2P CITY-5T-2P

11. | heraby certity 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 that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

sionatune (MoETNHrmpL i i b Thagpicee) oo/ @‘///J%azqéf

» == SIGNATURE AND TYPED OR PRINTED NAME OF SIGN| MANAGING MEMBER, MANAGER, OR AMTHORIZEDREPRESENTATIVE [ ’Dal - OCaylimaPhone® ____ . _

(11/00) "

CR2E083

1711700

L



