2001 UNIFORM BUSINESS REPORT (UBR) o ST

DOCUMENT #  LO0O000013814 - FILED
1. Entity Name .
01 KAY -1 PH 5: 49

HERITAGE PARK RETIREMENT COMMUNITIES, LLC
SECRETARY OF STATE

Principal Place of Business Mailing Address . A A
5858 HERITAGE PARK WAY 5858 HERITAGE PARK WY TALLAK ASSEE, FLORID
DELRAY BEACH FL 33484 DELRAY BEACH FL 3346

0

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi Countr it
P Y P y 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
L, RT G
SCHEME ROBE Street Address (P.O, Box Number is Not Accaptable) N
5858 HERITAGE PARK WAY .
DELRAY BEACH FL 33484
City - ) FL Zip Code
8. The abave named entity submits this statement for the purpase of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signaiure, typed of printed name of registered agent and title i applicable. (NOTE Registered Agent signature required when reinstating) DATE
7 |
FILE N(! 1!‘!! FEE IS $50.00
' Make Check Pa able to Department of State "
Ll
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
e MGR 1 Delete TME O] Change [ Adaition
NAME SCHEMEL, ROBERT G NAME
sTreeT anpress | 5858 HERITAGE PARK WAY STREET ADDRESS
CIY-51-2P DELRAY BEACH FL 33484 CITY-ST-2P
TTLE ' {1 Detete TITLE [ change [ Addition
NAME NAME ) —
Wy =y ey e =
STREET ADCRESS STREET ADDRESS SO0 2743 ’.-_i‘ e F
CITY-ST-ZP CTY-5T-2P a2 /01--01152--00k
TITLE [ pelets MLE LR
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP-0 CITY-S1-2IP
TITLE . [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIry-S1-2IP
TITLE [ Deleta TITLE [0 Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P /(;‘,JTY~ST—IIP
11. | hereby cerlify that the informg ied wi is fili A thé&/exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru ¥ : i same legas effect as if made under oath; that | am a managing member or manager of the
{imited] liability company or the rgcejfegr or £port as required by Chapter 608, Florida Statutes.

SIGNATURE: ! WADAL D 25 R

SIGNATURE AND 5P R PR WOF ¢NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v 809100

CR2E083 (11/00)



