2001 UNIFORM BUSINESS REPORT (UBR) S

DOCUMENT #  LO0000005764 " FILED

1. Entity Name

HEISER #1,LLC | OUMAR 22 PM 2: 22

e— ‘ | SECRETARY 0f
el 3
Principal Place of Business Mailing Address Tf'sL LA i A S%EfEOFFEE%Igﬁ
[ H '

10 LIVE QAK LANE 10 LIVE QAK LANE

PALM COAST FL 32137 PALM COAST FL 32137 .
2. Principal Place of Business ’ 3. Malling Address ”""l” m I|“| “m ||”| ||”| Ilm Ilw |I||| I"H ||I|| |'|I| |||| 'Il’

Sulte, Apt. #,etc. - " . .| Sule Apt # etc. - DO NOT WRITE IN THIS SPACE;

City & State ‘ ‘ City & State A 4. FEI Nymber Applied For
: 5' - 34’ 40 "}C?g Not Applicable

- Zip R Country H I P Zip, R ] C_).ounjry - —==|w 8, Certificate of Status Desired (] gi'ggﬁrdﬂﬁg'la{
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
COLEMAN‘ C RANDOLPH Street Address (F.O. Box Number is Not Acct-aplable)
9250 BAYMEADOWS RD, STE 230 !
JACKOSNVILLE FL 32256
City ' FL Zip Code

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

SIGNATURE : .
Signature, typed or printed name of registered agent and titla if applicable. {NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00 1
Make Check Payable to Department of State
8. MANAGING MEMBERS f MEMBERS 10. ADDITIONS/ CHANGES
TITLE G AR G TILE : [ cChange [ Addition
NAME 1 G (T e, NAME '
STREET ADDRESS MANARE 11O ! STREET ADDRESS
CITY-5T-2P CITY-57-2P :
TME FM Jv/d €5 [U H ErSER] Dele TIMLE [Cchange [ Addition
z::;iwnnfss b’lfw HG (6 ::I:LEErADDnESS 1000 I:ngﬂ 14 E‘s 1 o 1
— AT —— [ S 3

ony-sr-zp | ) L M_Em 6C’R" Qomvestze | ) - E.I“.'f & r}_—‘” qul".'" " .U
TITLE : O oelete TIME - [ change [ Adition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP _ CITY-ST-2IP
TMLE ’ O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-7IP ) . [ cmv-st-zp
TNLE . - [ Delete TITLE . [ change 7 Addition
NAME . NAME o
STREET ADDRESS .- LR g STREET ADDRESS ; Lo .
CITY-5T-2P o e CITY-5T-2¢ . !
me P 7 Delete TiLE - [ change  [J Addition
NAME ~ _ . NAME : . '
STREET ADDRESS | e - STREET ADDRESS ' ¢
CITY-ST-2P CITY-ST-20P

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

L

SIGNATURE: ' E’?ﬂMEﬁ\ | 2/20/ o[ G96-4YS A25Y

SIGNATURE A DR PRINTED NAME OF SIGNING MXNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

CR2E083 (11/00)



