2003 LIMITED LIABILITY COMPANY FILED ;
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # 01000002726 Secretary of State

1. Entity Name 05-05-2003 90693 014 ****55 00
HERITAGE GREENS APARTMENTS, LLC

Principal Place of Business Mailing Address
2400 EAST COMMERCIAL BLYD. 2400 EAST COMMERCIAL BLVD.
SUITE 820 : SUITE 820
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
N r
B Y5 Epninglice . X#éf\sn.)éﬂ/ﬂﬁj;e( L
Suite, Apt. #fetrc, U Suite, Apt. #, ett. 4 (] CHECK HERE IF MAKING CHANGES
City & Stale_ City & State 4. FE! Number NOT APPLICABLE Applied For
cenpt s € 1—4/ See 17 72ea # Not Applicable
Zlp untry Zip , ourttey ” : $5.00 Additional
333 = /.___ /2676’/16@/’/0_ . 3 335/ ﬂﬂﬂéﬁﬂd - -5' Certificato c_)iita—nis I_J-e_slrfi _.(m Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

CLARK, THOMAS M 5T ol o ped e
Sireat Addre (PO x N I'I'Ib._ri N 1A. tabhig)

2400 EAST COMMERCIAL BLVD. S s ; TRLETY e

SUITE 820
FT. LAUDERDALE FL 33308

Zip Code

NG rrsLE FL | 225,/

8. The above named entity submits this statement for the purpose of chazits registered coffice gr registered agent, cr both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. W
D @
SIGNATURE &ﬂfg »Z? 4@0 Jéﬁﬂ : J//z J’/&_B
Signatura, typed or printad name of registerad agent and titie if applicable. {NOTE: Registarad Agent signature requirad when reinstating) ADATE ’
FiLE NOW!!! FEE IS $50.00

Make Check Payable to Florita Department of State
Due By May 1, 2003 '

!

9,7 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRP 1 Delete TITLE [l Change  [] Addition
NAME ARDELEAN, CONSTANTIN NAME
SEETADDRESS | 8445 SPRINGTREE DR STREET ADDRESS
CITY-ST-2IP SUNF“SE Fl. 33351 CITY-ST-2IP
TITLE MGR T celete TILE JcChange  [J] Addition
NAME ARDELEAN, SORIN NAME
STREETADDRESS | 2601 NE 18TH STR STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33062 CITY-ST-2IP
Tme 1 T T T T O peiete TLE T [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [3change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [J pelete TITLE {7 Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete e [ Change [ Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CITY-ST-2IP : : : CIY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated con this report s 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 trusiee empowered to execute this report as required Chapter 608, Fjorida Statutes.

ﬁ.;ﬂ;)n{t/;\\fnp o WXV = Ay LV 5t MW\ é

SIGNATURE: CoNEiS S RRRBELENN . LOnr 2 /58 3 sy s H D
AT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytirie Phone #

CR2E083 (10/02)



