2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000004255

HERITAGE RESOURCE MANAGEMENT, L.L.C.

Principat Place of Business

1567 W CR 30-A
SANTA ROSA BEACH FL 32459

Mailing Address

1567 W CR 30-A
SANTA ROSA BEACH FL 32459

FILED

OIMAR 21 PHI2: L6

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR SR

2. Principal Place of Business 3. Mailing Address
s
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
et Applicable
i Zi Count iti
Zip Country P ouniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New.Reglstered Agent
T Name
DAVIE, GABE Street Address (P.O. Box Number is Not Acceptable)
1567 W CR 30-A
SANTA ROSA BEACH FL 32459
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 agant and titla if applicable. {NOTE: Ragistared Agent slgnaturs required when rainstating} DATE
Al
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS/CHANGES
TILE MGRM [ Delete 4 e [ Change [T Addition
NAME DAVIE, GABE NAME
swheer ApoRess | 1567 W CR 30-A STREEF ADDRESS
orv-s2¢ | SANTA ROSA BEACH FL 32459 omv-stap |
TLE [ Delete TILE [ change  [7] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
me. |- . O Delete me ..o e EmINN %&3 :{_ G:?Eﬂﬁﬂuem ~Eefdition
NAME NAME 13727 ) —01003~-014
STREET ADORESS STREET ADDRESS : kLl 00 w50, 00
GITY-ST-ZIP CITY-ST-21P
TIFLE {1 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§T-2IP
ME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iITY-ST-2P CITY-5T-2iP
e 1 Delete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-21P A CITY-$T-ZIP

11. | hereby certify that the informatioy
indicated on this report is true a
limited liability company or the i

T N !

and that

1 L
et

ith this §ling doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or rmanager of the
triustes empbwered to execule this report as required by Chapter 608, Florida Statutes.

{; £00) 2679525

SIGNATURE:

JIGNATURE AND DFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3’/ / ?/0/

Dhte Daytima Phone #

ds  O0L02EN0

CR2EQ83 (11/00)



