' FILED

- 2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # 1.01000014614 Secretary of State

1. Entity Name

HEARTWOOD 20, LLC 05-07-2002 90384 021 ****50.00
]

Principal Place of Busingss Mailing Address

1750 EAST SUNRISE 8LVD. 1750 EAST SUNRISE BLVD.

FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304 /, _ Z O
F P T A ||Ui|| UITERED AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0249350 Not Applicable
Zip Country Zip Country O $5_00 Additional

N ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
Alissa E. Ballot
LEVAN, JARETT § i
! Street Address (P.O. Box Number is Not Acceptable)
1750 EAST SUNRISE BLVD. umber i p

FORT LAUDERDALE F1. 33304 1750 East Sunrise Blvd.

ey Fort Lauderdale FL ggg?)dﬁ

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.

vonre B € RITON Alisss £ Ballor H{\Q 0N

Signature, typed or printad name cof registered agent and title if applicable. {NQTE: Regislerad Agent signature required when rainstating) BATE 1)

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR ] Delete TITLE [ change  [J Addition
NAME Alan Levan NAME
STREETADORESS | 1750 East Sunrise Blvd. STREET ADDRESS
ary-$t-2p Fort Landerdale, FI. 33304 oury-St-2P
TiTLE MCR [ belete TITLE [ Change [ Addition
::F::EET James White :AME ADDRESS
ADDRESS TREET
1750 East Sunrise Blwvd.
il Fort—tauderdale—EL 33304 oSty
TILE 3 pelete e [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o GITY-ST-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$7-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 CITY-ST-2IP
TITLE [ Detete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
r'] — -

P spbplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ghd adqurat d th y signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
v pwered to execute this report as required by Chapter 608, Fiorida Statutes.

11. i hereby certify that the informa
indicated on this regort is tyw
limited liabiiity compan

e Lm\ RPN I

SIGNATURE: S —"iJ'ames-»LWHité.',z Manager 4/22/02 954"760_5000

;1
SIGNATURE AND TYFEM Of PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

012773 |

CR2E083 (9/01)



