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2001 UNIFORM BUSINESS REPORT (UBR)

DOCleENT# LOG000015797

1. Entily Name

HEATH FLORIDA_‘ PROPERTIES, LLC

s

-

FILED

Principal Place of Business

Mailing Address

1MAY 22 A4 9: 20

CT
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Corgoraro N Sysrem
0 Soudh Pine sland Coad

Qlanraron | L 3324

¥ UF STATE
FLORIDA
2. Principal F‘Iac_e of Business 3. Mailing Address e .
2300 p/ Huwy 131 3300 N Huy 191 - T
Suite, Apt #. etc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Far
Euless | ¥ Euless Tx 15 - 22130 % Not Applcable
Zip Country Zip Country - . $5.00 Additional
8. Certificate of Status Desired | ) )
Tl O%C\ Us F\ BiY: an us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O, Box Number is Not Acceptable)
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8. The above named entity submits this staterment for the purpose of changing its 1 :gistered office or registere'd agent, or both, in the State of Florida.

SIGNATURE
S ynature, lyped or printed name of registered agent and title if applicatle (NOTE 1egisteted Agent sigatura reguired when reinstating) DATE
4 [ o] -
9. MANAGING MEMBERS/MEMEEF!S 10. ADDITIONS/ CHANGES
TITLE O pelete TITLE , . . [JChange  [b-4dition
NAME NAME Dona\d Grudan MERYN
STREET ADDRESS STREETADDRESS | o | B F 0w W02 A Coor %
CITY-S1-2P CITY-S1-2P BOm%o. <o LFL 54'34
ILE O Delete TITLE Dione. M. hend ,“(_Ls W, [ Change  [d-Addition
NAME NAME ennevin (- Hordntts b Qv
STREET ADDRESS STREETADDRESS | g ne I PO rbwa
CITY-57-21P oy-S1-2P Belod Wistnnua S35
TITLE 3 Delete TITLE [ Change  {JAddition
NAME NAME carl W, Leo Mae @ S
STREET ADDRESS STREETADDRESS [POD Raundoleh Bv€ Sule o0
_LCITY-5T-2P. _ o CITY-S7-2IP Hu sy ' AL 3680 | _
TLE O Delete TITLE — \ [ Change  [d-Addition
NAME NAME Do 0'Donnedd “ll\ SN
S TREET ADRESS sraeToongss | SN D SAndwi\s Carell
CTY-T-2P avstze | Plopy Tx 7509
17LE [ Delete TITLE [ Change  [LdGition
NAW NAME D V\O-—PPQ nhey” M-Con
STREAT ADDRESS STREET ADDRESS VSO0 S ? rwed C,ZN f
ciry-t1-zip CIY-S1-7P Sousvn oA, 'T)‘ Tpd8 L
el [ pelete TITLE [) Change  [] AddRion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-7P

SIGNATURE:

Oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN: GER, OR AUTHORIZED REFRESENTATIVE

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Flarida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have ff e 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 n porl as required by Chapter 608, Florida Statutes.

’_DOM e
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817 ss -9 7S

Date

' Daytime Phone #

CR2E083 (11/00)
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FLORIDA DEPARTMENT OF L'JJ §F STATE
Katherine Harris ﬁ& E"“‘" £ P LOfSiBA
Secretary of State

May 17, 2001

HEATH FLORIDA PROPERTIES, LLC
2300 NORTH HIGHWAY 121
EULESS, TX 76039

SUBJECT: HEATH FLORIDA PROPERTIES, LLC
Ref. Number: LOO000015797

We have received your document for HEATH FLORIDA PROPERTIES, LLC and
check(s) totaling $50.00. However, your check(s) and document are being
retumed for the following:

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed on the report form.

Please return your document, along with a copy of this fetter, within 30 dayvs or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6051.

Registration/Qualification Section
Division of Corporations  Letter Number: 401 A00030196

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



