Sy

2002 UNIFORM BUSINESS REPORT (UBR) Msigrﬁ;uz‘)??f gi_g?eam

1DEcn31tyCUMENT # L00000004965 04-17-2002 90036 029 ****50.00
HEISER #2, LLC

Principal P1 f Mailing Acd a ™ s

rincipal Placs of Business ailing ress 8 5 1 b

10 LIVE OAK LANE 10 LIVE DAK LANE .

PALM COAST FL 32137 PALM COAST FL 32137

e v — IRRRIRAUT
Sulte, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 3640485 Applied For

59- Nat Applicable

Zp Couniry Zip Country 5. Cerlificate of Status Desirad [} E’gg? qﬂgﬂm'

Sl feeppatiggy el Sy il T _.Nama_a:. H‘] G’—H RS [P

COLEMAN C RANDDLPH
9250 BAYMEADOWS RD, STE 230 Strest Address (P.O. Box Number is Not Acceptable)

SACKSONVILLE FL 32258 4+ WAVECREST  PLACE.
™ Pam (HAasT FL | 257e <

8. The above named antily submits this statemaqt for the purpose of changing its registergd office or registgred agent, or both, in the ftate of Flcrida.
Ao et WUMI 410/ 2
” 3 z Foicaie- " DATE

SIGNATURE
[NOTE: no)dumd Agogh signaa requikg whon reinstating)

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

8. Name and Address of Current Hsglstend Agurrl 7 Nama and Address of Naw noglstered Ag-nt SRy Y U

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
Tme MGRM ] Dekete me [JChage [ Agdition | S
- HEISER, GARY G ave 2
seeTanoeess | 10 LIVE OAK LANE STREET ADDRESS g
CITY-5T- 2P PALM COAST FL 3_2'37 CITY-ST-2P '§
TME MGRM 3 Detets TIE [dchange [ Addition | G
NAME HEISER, FRANCES N HAVE
STREETADORESS | 10 LIVE OAK LANE STREET ADDRESS
Ciry-ST- 2 PAEM COAST Fl. 32137 cry-&T-2¢
mE O etets LE [ Change [ Addition
] L MAME —— : ‘ o o B e - R VUV Py S

" | sreEr voRess STREET ADDAESS
CaY-5T- 1P ) CIFY-5T- 2P
TIRE O Detete TME J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TINE [ pelste TITLE CJChange [ Addition
NAME FAME
STREET ADLAESS STREET ADDRESS o .
oa7y-51-2P° . omy-S1-2P . B . ..
me o : ‘ O petetn . e Dchange [ Aadition
HAME RAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-S1. 2P -

11, | hereby certity that the information supplied with this filing does not qualify for the exemption slatad in Section 118,07(3){)), Florida Statutes. | further certity that the information
indicatad on thia report Is trua and accurate and that my signaiure shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limitad llability company or the raceiver or trustap empowered {0 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /0o YA s U8 %/ o/ o T
SHONATURS ﬂmﬁnmzow’ﬂn@mmmmonmmmnm ' Daytig Fione #




