2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8.00 am

DOCUMENT # L0O0000005764 ecretary of State
-17- *EXX50.00
HE'SER #1, LLC 04-17-2002 90036 038
Principal Place of Business Maliling Address
10 LIVE QAK LANE 10 LIVE QAK LANE
PALM COAST FL 3137 PALM COAST FL 32137
T S I T
Suite, Apt. #, elc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 0 488 Applied For
59—364 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired ~ []  $9-00 Additional
Fee Required
s . - G..Name and Address of Current Registered Agent. L . —.—__ _..71._Name and Address of New Registered Agent
Name
gggwﬁ&ggﬁ?sokgj STE 230 Street Address (P.0. Box Number is Not Acceptabla)
JACKOSNVILLE FL 32256
City FL Zip Code

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

//002—

ed O printed name of regisl ared’a_ge'nl ad tile if applicable. {NOTE: Registered Agant signature required when reinstating} DATE

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

SIGNATURE

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM I Deletz TILE [1change [ Addition
NAME HEISER, GARY G HAME

STREETADDAESS | 10 LIVE OAK LANE STREET ADDRESS

CITY-5T-2P PALM COAST FL 32137 CHTY-ST-2P

e MGRM [T Delets TIE [JChange  [C] Additien
NAME HEISER, FRANCES N NAME

STREFT ADDRESS | 10 LIVE OAK LANE STREET ADDAESS

CITY-ST-2IP PALM COAST FL 32137 CITY-ST-2IP

TITLE e W L me ' o ' [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-5T-7P CiTY-ST-2P

TITLE [J Delets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2IP CIY-§7-2IP

TIE O Delete TLE 7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2p ! CITY-ST-ZIP

TITLE N O Delete TITLE O change [T Addition
NAME ¢ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2t

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07(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 receiver or trustee e powered to execute this report as required by Chapter 608, Floridjtutes,

o

SIGNATURE: /. ,, I Qg 05, e 5 //0/)&_’

!

smm‘runésufn,\}pin OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

RLEAC

CR2E083 (9/01)




