PgiwCNEmeIENT# LOO000004967 o FILED

HEISER #3 LLC
OIMAR22 PH 2:22

2001 UNIFORM BUSINESS REPORT (UBR) e g
7

Principal Place of Business Mailing Address SECR E'TA;‘R Y OF STATE
10 LIVE OAK LANE 10 LIVE OAK LANE ALLAHASSEE. FLORIDA
PALM GOAST FL 32137 PALM COAST fL 32137

T

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. o Suite, Apt. #, etc. ' D('} NOT WRITE IN THIS SPACE
City & State City & State 4, glg%umber s Applied For
“3 [ lf‘O 7 Not Applicable
Zi Countr 2| Countr i
P Y P unity 8. Cerlificate of Status Desired O $5'0° Additional
Fes Required
6. Name and Address of Current Registered Agent e 7..Name and Address of New-Reglstered-Agent—— [
- . Name
COLEMAN, C. RANDOLPH . =
Street Address (P.O. Box Number is Not Acceptable .
0250 BAYMEADOWS RD, STE230 ¢ piccoptable) :
JACKSONVILLE FL 32256 '
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 Forida.
SIGNATURE
Signature. typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS ! MEMBERS 10. ADDITIONS f CHANGES
TMLE Q Helsee 3 Delete me | - Change [ Addition | 8
G ok > * LoOnn2924451 —1 | &
NAME mem 662‘/ NAME - Y e o =i
stateranoress | AR ARG (UG STRELT ADDRESS -03/28/01 “-Ql[]'34~—ri:lf._4 Q'
CITY-ST-2P omy-st-zp |- o wseeRt0 00 7 et 00 |5
. ‘ _ Nf
e FravCES AN Hexrse£€ o Dot TLE ‘ O] change [ Adition | 55
e e M B
STREET ADDRESS ma—/U AG iNEe Mert STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
me S 1 Detete TILE O change [ Adition
NAME NAME )
STREET ADDRESS ' STREET ADDRESS i
CITY-5T-2IP ’ . CITY-ST-2IP .
TIE [ petets TILE [dchangs [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP . CITY~57-2IP
TIMLE O pelete TILE [ change [ Addition
NAME NAME .
STREETAQDRESS | = - L STREET ADDRESS N
CITY-ST- 2P . L CITY-51-21P : :
me - [ petete TLE O change [ Addition
NAME o ’ NAME :
STREET ADDRESS 7 STREET ADDRESS ‘
CITY-ST-2IP ‘ CITY-ST-2PP
11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the feceiver or trustee empowered to executle this report as required by Chapter 608, Florida Statutes, .
TUR NPT f“1%-'f‘ y YA : } / g&:" ‘; *
SIGNATURE: f%@nwl )z 3fbs 101 38b-445-225%

SIGNATURE AND 'P!aED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # . l




