DOCUMENT #

1. Entity Nama

HEATH & RUEGGE, LLC

2001 UNIFORM BUSINESS REPORT (UBR)
M96000000038 |

Principai Place of Business

519 DUVAL STREET
KEY WEST FL 33040

Mailing Address

519 DUVAL STREET
KEY WEST FL 33040

2, Principal Place of Business

| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JAN29 PH 2:5]

SECRETARY DF STATE
TAEL-AHASSEE. FLORIDA

- MO

DO WOT WRITE N THIS SPACE

Clity & State City & State 4. FE1 Number Applied For .
e i T e TN N R, e e Tt e nz eins _im e s e _§§__—_2_.2_—Q1§2?A B N Not Applicable
Zi C Zi
® ountry ® Country §. Certiticate of Status Desied [ $5 00 Additional
) ) N Fee Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARKEH’ RONALD Strest Address (P.0. Box Number is Not Acceptable)
3 ARBUTUS DRIVE
KEY WEST FL 33040
City FL Zip Code
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 name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
« o - EHE.NOWHLFEE.IS . $50.00 oo - .-
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | 10. ADDITIONS / CHANGES
TALE MGRM [ Delete TMLE : O Change [ Addition
NAME RUEGGE, WILLIAM G NAME
STREET 4D0RESS | 519 DUVAL STREET STREET ADORESS 100003293081 ——1
CITY-ST-ZiP KEY WEST FL 33040 _ CITY-ST-21P {32201 ~~01030--0 14
TLE MGRM [ 3 Deleto e eSOk {0 KGkion
NAME HEATH, DAVID C NAME
STREET ADCRESS | 416 E. PACES FERRY ROAD STREET ADDRESS
CINY-ST-21P ATLANTA GA 30305 CITY-ST-2IP :
TTE ' [ Delete TILE 1 ¢hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP 3 T CITY-ST-2IP. - . . -
TILE [ Delete TNLE (] charge ] Addition
NAME NAME _
STREET ADCRESS STREET ADDAESS
CITY-5T-ZIP CITY-ST-7IP
e 7 Delete TILE 4 0 !/ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY—ST-ZIP;} CiTY-S8T-2IP .
TILE b ] Delete TILE [CJchange [ Addition
NaME R NAME
STREET ADDRESS ’ - STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the gecejver or bteetm red to execute this report as required by Chapter 608, Florida Statutes.
I (Y] -n /
SIGNATURE: grls RGN %f/ /  IS-0%8- 088>

SIGMATURE AND TYPED OR PRINTED’ﬁAIlE %GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

W,

i

CR2EQ83 (11/00)

IFLELLL



