—

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am?
Secretary of State

05-06-2002 90011 008 ***150.00

DOCUMENT # | 99000008885

1. Entity Name ’ ) ‘
‘ 3

HERON'S NEST, L.L‘.ls»\J Al ‘

Principal Place of Business
387 CAPR! BLVD.

Mailing Address
387 CAPRI BLVD.

NAPLES FL 34113

NAPLES FL 34113

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

IR

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ge_0074004 Applied For
Not Applicable
i t i t . iti
Zie Country Zip Country - §. Certificate of Status Desifad O $5.00 Additional
~L Fee Required
6. Name and Address of Current Reglstered Agent” B - =~7: Name and Address of New Reglstered Agent — -z - -
Name
THORPE, PETER L
Street Address (P.O. Box Number is Not Acceptable)
387 CAPRI BLVD.
NAPLES FL 34113
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE'NOW!!! FEE IS $50.00 |
Make Check Payable to Department of State j
Due By May 1, 2002 ;
9. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS/CHANGES -
TITE MGRM O Delete TTLE [Jchange [ Addition | S
NAME THORPE, PETER NAME e
STREET ADDRESS | 387 CAPRI BLVD. STREET ADDRESS §
CITY-8T-21P NAPLES FL 34113 CITY-ST-ZIP w
[+
TITLE MGRM [ Deiete TTLE CJChange [ Addition | &5
NAME THORPE, ANNE ) HAME
STREETADDRESS | 387 CAPRI BLVD. STREET ADDRESS 7
arv-stzP | NAPLESFL34113™" ~~ = & 7 : OIY-STZR™ | ™ - 7T e s memeEItTe s eeme— e o
TITLE MGRM O Delete e O cChangs [ Addition
NAME MCKEON, JAMES NAME
seeT ADDRESS | 387 CAPRI BLVD. STREET ADDRESS
CITY-ST-2P NAPLES FL 34113 CITY-5T-2IP
TLE MGR O Delete TmLE [ Change [T Addition
NAME WICKETT, JOHN NAME
STREETACDRESS | 387 CAPRI BLVD. STREET ADDRESS
CITY-ST-21P NAPLES FL 34113 CiTY-ST-2IP
TITLE J Delete TITLE [ change 7] Addition
NAME NAME P
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-5T-ZIP
TILE [ pelete TITLE [Jchange [ Addition
NAME . NAME =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i). Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the receiver or trustee empowered Lo execute this report as required by Chapter 608, Flarida Statutes.
/}AQHQW)H."Tm ’y))ﬁ [T ACE OR0 [T 1 4] 1m0y (30 g, - Y Y P B Nean 2o o o e




