2000 UNIFORM BUSINESS REPORT (UBR) APERQVED

FILED
DOCUMENT #  M96000000038
. Enti &3
HEATH & RUEGGE, LLC 00 APR 13 PH 3:02
SECRETARY OF STATE
.FLORIDA

Principal Place of Business Mailing Address TAL L AH A 5 SEE FL D
519 DUVAL STREET 519 DUVAL STREET
KEY WEST FL 33040 KEY WEST FL 330406552 ‘
s S— [N TENGAAD M

Suile, Apt. #, etc. . ‘ Suite, Apt. #, etc. MN v‘,‘“’ 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FE1 Numbe Applied For

Y T 582201322 Not Apploanis
“p ' Countrly Zip Country 5. Ceriificate of Status Desired O g{?e-geoq tﬁg;g“c’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) i - T Name

BARKER’ RONALD Street Address (P.O. Box Number is Not Acceplable}

3 ARBUTUS DRIVE

KEY WEST FL 33040

City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2EDB3 (9/99)

Signature, typed or printed name of registered agent and ttfe if applicable. {NOTE., Registeredt Agent signatura required when reinstatng) DATE
FILE NOW!!! FEE IS $50.00 !
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
Tme MGRM ‘ [ pelets e [J change {7 Aditition
NAME RUEGGE, WILLIAM G RAME
sTreed aouaess | 519 DUVAL STREET STREET ADDRESS .
crv-st-ap | KEY WEST FL 33040 CITY-$T-21P aoasaa=sg
T MGRM L] tetetn T -D4/¢5¢ Elt'.l*—[!ﬁ-r-ﬁi'ﬂ?'*l]_d?“Im
NANE HEATH, DAVID C NANE *akkkS, 00 kS0, 00
staeer a0oness | 416 E. PACES FERRY ROAD STREET ADDAESS h e *
CEvY- 8T- 20 ATLANTA GA 30305 CITY- ST-21P
TE [ petets TITLE ] chznga [ Addition
NAME NAME i ’
STREET ADGRESS STREET AGDRERS
CITY-2T-21P CITY-ST-21P .
TINLE - [ petata TITLE [ changs [ Additien
BAME NAME
STREET ADDRESS - STREET ADDRESS
oY-3T-20P ’ CITY-$T-2IP )
L (1 peete TME [Ichange (] Acdition
NAME NAME -
STREEY ADDRESS ' STREET ADDRESS
CITY- ST 1IP ' CITY-$T-21P .
TITLE . [ petems TITLE [ changs * [ Adtition
RAME NAME
STREET. ADDRESS $TREET ADORESS
oITY- 47219 " R or-si-ne

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and tha signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or receiver or truste powered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

R e e oo 252950 o

- slsuxruRMWn NAME OF SIGNING MANAGING MEMBER-GR WANAGER Daytme Phane #

47 9851000



