FILED

2003 LIMITED LIABILITY COMPANY Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000004965 ecretal V of State
1. Entity Name 04-07-2003 90008 011 ****50.00
HEISER #2, LLC
Principal Place of Business Mailing Address
10 LIVE OAK LANE ’ 10 LUVE QAK LANE
PALM COAST FL 32137 PALM COAST FL 32137 ‘
s ST ARG WO AR
Suite, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §Q-3640486 Applied For
Not Applicable
Zie Country ap Country 5. Cerlificate of Status Desired 0 ?5 .00 Additional
e m DY NSNS AU — .. Fae Required
6. Name and Address of Current Haglstered Agent 7. Name and Address of New Registered Agent
Name —
MURTAGA, JOE Toe MuRrTAG H
14 WAVECREST PL Street Address (P.Q.'Box Number is Not Acceptable)

PALM COAST FL 32164 %
par

City f FL | ZoCode

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signatute, typed or printad name of registered agent and it it applicable. {NOTE: Fegistarad Agent signatuté required when reinstaling) DATE
FiIlL.LE NOW!!! FEE IS $50.00 .
Make Check Payable to Florida Department of State
Due By May 1, 2003 ‘
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O elste THLE ' Ol Change [T Addition
NAME HEISER, GARY G : NAME
STREETADDRESS | 10 LIVE QAK LANE STREET ADDRESS
CITY-5T-2IP PALM COAST FL 32137 CITY-ST-2P
MLE MGRM [ Delete TMLE [ Change [ Addition
" NAME HEISER, FRANCES N HAME
sireer anoRress ¢ 10 LIVE QAK LANE STREET ADDRESS
onv-seze | PALM COASTFL 32187 ) v-s1-2zp . |
TITLE ‘ O Delete TmE o ST T T T " Mohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE O Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
THLE [T Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP

. | hereby certify 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
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustge-empowered 10 exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %’9 A FED jzd/aS A 445225/

SIGNATURE A PED OR PRINTED NAME OF Sianfva MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phora #

CR2E083 (10/02)



