2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LL0O000013850

HERITAGE DEVELOPMENT, L.L.C.

Principal Place of Business
5505 N ATLANTIC AVE ~
SUITE 115
COCOA BEAGH FL 32931

Mailing Address
P.O. BQ)( 4961
ORLANDO FL 32802-4961

2, Principal Place of Businass
L )

3. Mailing Addrass

Hh305 N. Atlantic Avtnue

Suite, Apt. #, elc.

une Apt, #, etc.

wte US

FILED \/’ﬂ.’ 7
mFEB 21 w3

oE '1{\\'
_,:r BQMQA

DO NOT WRITE $N THIS SPACE

FLVEN NI

City & State Clty & State 4. FEl Number Applied For
' C/OO(. F(..-— Not Applicable
Zip Country Co’untry i i 35 00 Additional
. gzﬂ 5 l L) S A’ .| 8. Cerificate of Status Desired TR Pee Required - _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

Street Address (P.O. Box Number is Not Acceptable)

390 N ORANGE AVE

SUITE 1100

ORLANDO FL 32801 o FL | 2 Coos

-
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 cr printed name of registerad agent and title it applicable (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS ) 10, ADDITIONS /CHANGES
TITLE MGR 7 Delete WILE [ Change [ Addition
HAME MCPHILUPS, MICHAEL NAME
staeeT anoress | 5505 N ATLANTIC AVE SUNTE 115 STREET ADDRESS
CITY-§7-21IP COGCOA BEACH FL 32931 CITY-ST-2IP
TITLE [ pelete TITLE o >ha e [:I Addltmn
NAME NAME AR L] R ) o a
STREET ADDRESS | STREET ADDRESS -02427, "l Il-*—l Thinsn--01g =
CITY-5T-2IF CITY- ST 2P #!H‘.?Hh SRR = % AU
TITLE O] Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelete TME [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-4P * CITY-51-21P
e [ Delete TNLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
me " 1 Delete TITLE [ change (7 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIrY-51-zip CATY-ST-2IP

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 certify that the infarmation
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED QR PRINTEM NAME OF SIGNING MANAGING MEMBER, MANAGER, OTAUTHORIZED AEPRESENTATIVE

9{53/0 \

Daytime Phone #

4v  00SS000

CR2E083 (11/00)



