PR LW T e Mg - R
n: ol ; N;J‘ ¥

2001 UNIFORM BUSINESS REPORT (UBR) . Fit s

DOCUMENT # | 00000004678 - 0rmy- ,
ntity Name. HR ’ PM 5: !" 6
HERITAGE AVENTURA LLC A CP ETARY oF
_ N ST
TALUARA SSEE FLG%{DEA
Principal Place of Business Mailing Address
701 BRICKELL AVENUE, SUITE 3000 701 BRICKELL AVENUE. $ JITE 3000
MIAMI FL 33131 MIAMI FL 33131
S — SE— IR R
Suite, Apt. #, etc. | Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . FE) Number M Apphied For
’ w b l%/%fﬂ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg'gguﬁfgj‘““a’
— -~ ——. 6._Name and Address of Current Registered Agent - ___ . | — —~—— —=—_7..-Namo and Address of New.Reglstared Agent.________ .. .| __
Name
|NTRASTATE REGBTERED AGENT CORPORAHON Strest Address (P.O. Box Number is Not Acceplable)}
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33121
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its -egistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed o prfinted name of registerad agent and title if applicabla. (NOTI Registared Agent signature required whan rsinstating) DATE
I{:0 . 1
FILE N'l ‘!!! FEE IS $50.00
Make Check P3 __q‘lg to DepI rtment of State

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES .
IMLE M [ Delete * TITLE O gm O Atlg;ipn 3
NAME F?IR % E NAME SO 2T ==
—r AERIRALE wiRAMAR LrC STREET ADORESS CRE/21 70101141 —012

p 701 BRICKELL AVENUE, STE. 3000 Y57 e R U i g
GITY-5T- -§7- ol L

IAMT, FL 33133 _ w

TITLE 3 Delete THLE . [ Change [ Additicn 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP ) ‘
TILE 2 Detete TILE ' ‘ (I Change  {J-Adaition-.|____
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TLE J Detete TMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP 7
TITLE [ Delete TILE [IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P !
TITLE 14 [ Detete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this -eport as required by Chapter 608, Florida Statutes

S BERE ARity  /F REDEST Y/23/01 _GS0-619-7182

[TURE AND TYPED OR PRINTED OF SIINING MANAGING MEMBER, MAN AGER, QR AUTHORIZED REPRESENTATIVE Da.ls Daytime Phone #

Q,




