FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT # | 00000013 ecretary of State

1. Entity Name
ok e ok ok
HERITAGE PARK RETIREMENT COMMUNITIES, LLC 04-16-2002 90076 019 ##7%35.00
Principat Place of Business Mailing Address
5858 HERITAGE PARK WAY 5858 HERITAGE PARK WAY
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33434
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
oS - /osa,; is 3EE WoR Not Appiicable
Zp Country Zip Country 5. Certificate of Status Desired W $5‘00 A‘dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
SCHEMEL, ROBERT & ,
Street Address (P.C. Box Number is Not Acceptable
5858 HERTAGE PARK WAY rest Address (7.0, Box Number pieble)
DELRAY BEACH FL 33484

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and [itle if applicable {NQTE: Registered Agent signatura raguirad when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR (1 Detete TITLE [ cChange [ Additien
HAME SCHEMEL, ROBERT G NAME
STREET ADORESS | 5858 HERITAGE PARK WAY STREET ADDRESS
CITY-ST-ZIP DELRAY BEACH FL 33484 CITY-ST-2IP
TITLE O belete THLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE 7 Delete TITLE {J Change [ Addition
NAME - - - R T LIRS - - NAME - o e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-ST-2IP
TITLE [ Celete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-5T-2IP
TIE 7 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11, | hereby certify thal the informatjon plied with this fiting s nptyUalify i e axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert is tr d Agtur that my sigfatug’shall ha e same legal effect as if made under oath; that | am a managing member or manager of the
apter 608 Florida Statutes. '

limited liability company or regbivar oftr empowéfed yexecute Yig reporyas required by Ch 5-6 /
L 4 d
- .—/’\ | o = :F:-?!'f, g T’[")‘ M %_’% -
SIGNATURE: by B ..i!:‘ A J {‘ . ¢LUH ) ! p}- W‘ WFa
5l

GNATURE AND TYFED DR PRI E OF SIGNING MANAGING MEMBER, MANAGER, OR ORED REPRESENTATIVE Date Daytima Phone #

ne =

CR2EDS3 (9/01)



