2001 UNIFORM BUSINESS REPORT (UBR)

e

e

DOCUMENT #  LO0000012912
1. Entily Name ’ ! 2 3
SAWYER VILLAGE, L.L.C. ' . F ﬁ L E D
Principal Place of Business Mailing Address . S o
5505 NORTH ATLANTIC AVENUE. SUITE 115 5505 NORTH ATLANTIC AVENUE. SUITE 115 SECRETARY OF STATL
COCOA BEACH FL 32931 COGOA BEACH FL 32931 TALEAH ASSEE, FLERIBA
2. Principal Place of Business 3. Mailing Address H"“l" III II ]I mli Im' "”l IIM "‘" ”I'”ml "‘IHII'I “" ’m
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City' & State City & State 4. FEI Number i X_ﬁAppIied For
[ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Xﬁ $5'0° A.ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name - - o
BSC CORPORATE SERVICES OF CENTRAL FL, INC. Street Address (P.O. Box Number is Not Acceptable)
390 NORTH ORANGE AVENUE, SUITE 1100
ORLANDO FL 32801
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TLE Managing Member [ Detete TILE [ Change [ Addition
NAME Heritage GP 2001, Ltd. NAME
SREETAMRES | 5505 N. Atlantic Ave., #115 STREET ADDRESS
- S1-2¢ Cocoa Beach, FL. 32931 Y-S
TME [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-{:‘T-Z]P
me - e £ ot e - BO00OD03602 e Do |
e s s e S01/30/01--01 123002
ikl | g ;|
CTY-ST-ZP CITY-ST-2IP ehkth 00 sekeskwSS5 0
TILE 1 Delete TITLE : O change [ Adaition
HAME NAME
STREET ADDRESS [ . ) STREET ADDRESS
omv-st-ap | 4 § orvsr-zp | /
TILE - ’ O petete TNLE [ Change [T Additin
NAME @ NAME :
STREET ADDRESS - STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TImE , [ petete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7P CITY-ST-2IP

11. [ hereby certify that the information supplied with this ffing does not qualify for the £xemption stated in Section 119,07(3)(i), Fiorida Statutes. | further cerlity that the information
indicated on this report is tru f e
fimited liabifity company @

SIGNATURE:

SIGNATURE

CRIZED REPRESENTATIVE

CR2E083 (11/00)

1"




