FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am

DOCUMENT # | 00000007674 Secretary of State
. EN
05-07-2002 90340 001 ***200.00
HERITAGE WOODS, L.L.C.
' . \ \

Principal Place of Business Mailing Ad}vqgs
9240 BONITA BEACH ROAD. SUITE 1117 9240 BONITA BEACH ROAD, SUITE 1117
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
A RS U AT A A
27299 Riverview Garter Blwd.

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite #1082

City & State City & State 4. FEI Number Applied For
Bondta Sarings, FL 3413% 650179666 - Not Applicable
L Z;JM % Country U.S 4 Country 5. Certificate of Status Desired | gese-geoq S?:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Warmwieser, Dieter
gﬂgﬁﬁ? gIEEATCE:: RO. AD, SUITE 1117 Street Address (P.O..Box Nu.mber is Not Acogp-:t‘aﬂe)
BONITA SPRINGS FL 34135 3.111 teE E 102
City B 'taS . ,FL FL ﬁfi de

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

sowne 12 WU T

Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature requirsd 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. ADCITIONS /CHANGES

TITLE MGR [ Dalete TITLE MR [ Changz [ Addition
NAME WENWIESER, DIETER NAME Wermwieser, Dieter

STREET ADDRESS | - 9240 BONITA BEACH ROAD, SUITE 1117 STREET ADDRESS | 27200 Riverview Certber Blwvd. #102

CITY-ST-2IP BON'TA SPR'NGS FL 34135 : CITY-ST-2IP Bﬂ'ﬁ'@_&m. FL, %1%

TILE [J beete TTE O change [ Addition
NAME NAME

STREST ADDRESS . . STREET ADDRESS

CITY-5T-ZiP ) CITY-ST-21P

TITLE [ pelete TITLE [J Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2)p CITY-ST-2IP

TIILE [ pelate TITLE {JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-57-21P : CITY-ST-21P

TME b [ Delete TNLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZF CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on 1his report is rue 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
iimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ /L /b5 REQUIRED

SIGNATURE AND TYPED SH PRINTED HA“E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytims Phone #

CR2E083 (9/01)




