2002 UNIFORM BUSINESS REPORT {UBR) ADr 17“2%5?8-00 am

e e

T
DOCUMENT # 00000004967 ecretary of State
1. Entity Name
-17- *AEXS0.00
HEISER #3 LLC 04-17-2002 90036 030
Principal Place of Business Mailing Address
10 LIVE QAK LANE 10 LIVE QAK LANE
PALM COAST FL 32137 PALM COAST FL 32137
T v AT LT
Suite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
593640484 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5.00 aqditional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——e————— e e e e e e e e e
COLEMAN, C. RANDOLPH Joc MURTAEH
el Street Address {P.O. Box Number is Not Acceptable)
9250 BAYMEADOWS RD, STE 230

JACKSONVILLE FL 32256 1 WAECRes T PLACE
City OjﬁLm C})F]ST FL Zi?ﬁeléff

8. The above namj_p entity submits this statement fpr the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
m@aﬂw&&&fﬂ é// (¢ / o =~

SIGNATUR
%uflﬁure. typad or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE

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

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITLE [0 Change [ Addition
NAME HEISER, GARY G NAVE

STREET ADDAESS | 90) LIVE OAK LANE STREET ADDRESS

CITY-8T-2IP PALM COAST FL 32137 CITY-51-2IP

TITLE MGRM O oelee TITLE T change  [J Addition
A HEISER, FRANCES N Nk

STREET ADDRESS | 10 LIVE OAK LANE STREEY ADORESS

CITY-S§T-2IP PALM COAST FL 39137 CITY-ST-ZiP N

TE . . - O Detete - TME - - omepmem om e - e s e [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2P CITY-ST-ZIP

THTLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2IP

TITLE [ Dalets TITLE [ change [ Addition
NAME R NAME

STREET ADDRESS, |\'® STREET ADORESS

civ-sT-7r I CITY-ST-2IP

TIMLE 5 O Delete TILE [JChange ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

11. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenrtify 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 receiver or trustes empowered 10 execule this repert as reguired by Chapter 608, Florida Statutes.

SIGNATURE: _C)210eo 7). f . 4 "/ oz

SIGNATURE AND WI%D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



