2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

AND
DOCUMENT # M98000000205 FILED

1. Entity Name

HERITAGE ADVISORS, LL.C. (0 APR G0 AM 9: 24

| SECRETARY OF STATE
Principal Place of Business Mailing Address : TAaLl AMASSEE, FLORIDA -
5001 SPRING VALLEY ROAD. #800E 5001 SPRING VALLEY ROAD. #800€E
DALLAS TX 75244 DALLAS TX 752448212

GO

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number - |Applied For
62"1 547797 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $500 ﬁddilional
. ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) S Name )
C T CORPORATION SYSTEM ’ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH.PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede

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 primted name of registered agent and title if applicable. {NOTE: Ragistered Agant signature requirad when reingating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TInLE MGRM : ] petete TITLE [Jcoangs ] Additlon
nAME HERITAGE SECURITIES CORPORATION NAME SONNOAIEs 10— —s
smeer aovaess | 5001 SPRING VALLEY RD #200E STREET ADDRESS -05/13/00--01003--N07
crv-sr-2¢r | DALLAS TX 75244 G- §1-2p ki DRI VI G 2 A DS
TITLE {1 Deteta TITLE O coangs ] Addition
NAME . NAME
STREET ADDRESS STREET AIDRESS
CITY-81-2IF CITY- 2T-HP
JmeE |- . o . ] petetn | me . - L - . O ctmge  []Aamisa |
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-IF OTY-81-Ip
TITLE ] Detets e [ chenga [ Additton
NAME NAME
STREET ADDRESS STREET ADDREZS
CETY- ST-IIP CITY- 8T-HP
TLE [ Detets ms [ change  [] Aaditica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P Y- 8T- 2P
e . [ petetn TME [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
- st\?nr cHY-ST-1p

indi d on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitexf liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

oy

SIGNATURE:

11. 1 hA,(EbV cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

4/26/00 (615) 746-2411

G FIANAGING MEMBER OR MANAGER Date Daytime Phona #

SKINATURE AND TYPED OR PRINTED NAME OF S

1695100

E

CR2E083 (9/99)



