2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000010289 |
1. Entity Name i -
HERITAGE VENTURE - LAKELAND, L.C. ’ F ﬁ ﬁm E D
o “ B
: Cl JAN29 &M S: 17
Principal Place of Business Mailing Address : .
2128 £ EDGEWOOD DA. PO BOX 883 SECRETARY OF STAIL
LAKELAND FL 33903 LAKELAND FL 33802-0893 TA&{:AHASSEE, FL@R{UA
I N IR R
Suite, Apt. #, etc. . Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
' Z
City & State City & State ’ 4. FEI Number ¥ |Applied For
. Not Applicatle
2o Country Zip Country 5. Certificate of Status Desired d geiggq L’:\iged;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e e T e e e e e e S et oName — . . A
WHITMAN, HOWE D :
1400 GRASSLANDS BLVD., UNIT 37 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33803
City FL Zip Code

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

1
SIGNATURE

Signature, typed or printed name of registerad agent and tite if applicable. (NOTE: Registarad Agent sighature required when reinstating) DATE
cEoT FILE NOW!!! FEE IS $50.00 OO0 3R 23 1 4 ——
. S s — o v v 3
' ' , | Make Check Payable to Department of State ?—!E"“—'*’—;‘_I:II ~—~HD1E-~ 14_ _
. Fedddo0, OO ST, 0
9 MANAGING MEMBERS / MEMBERS 10 ADDITIONS/ CHANGES
TILE [ velete TITLE [ Change  [J Aadition
NAME ' U.Jkim“' Howe . . NAME
STREET ADDRESS | {0 @0 Grrussiands Bud Uny-37 ng STREET ADDRESS
ov-st-2e [ o lceland A Ft 335073 CITY- 5T-2P
TTLE 14 O pelete - TITLE [(Jchange [ Addition
NAE John & cdaewead OF. #1009 NAME
steeerovress | TAEY F- E ¥ srieat aooness
CITY-ST-2P La L-f_lowu.l, FL 33{6 m G'K CITY-ST-2IP 7
TITLE ' 1 Delete TILE [Ichange [ Addition
.NAME —— —_— — - L. -~ - NAME _ _ R D =T P
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-57-2P
A
TITLE [ Defete TILE / Yy [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cimy2sT-7P CITY-§1-2IP
nTl_E - O petere TME {J change [ Addition
]

NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-ZIP

11. { hereby certify that the information supplied with this filing does not gualify for the exem
indicated on this report is true and accurate and that my signature shall havg.the sams |
limited liability company or the receiver or trustes empowered 1o execute (s report as r

K\ da) Estute Mo 12

ption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
egal effect as if made under oath; that | am a managing member or manager of the
equired by Chapter 608, Florida Statutes.

SIGNATURE: A 1 nky &
SIGNATURE AN NAME OF SIGNING MANAGINGAEKIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

= Daytime Phong #

' //5/ g (gt3kst-éseo

<9 PRNRLNN

CR2E083 (11/00)



