2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # [ 01000013291 FILED
1. Entity Name
DIAMOND LAKES OF HERITAGE, L.L.C. 02 APR 11 PM12: 12
TATE
Principal Place of Business Mailing Address . E,{’ EETP\ASRQYE ED FFEGRQD A
5505 NORTH ATLANTIC AVE. SUITE 115 5505 NORTH ATLANTIC AVE. SUITE 115 “‘
COCOA BEACH FL 3253 .COCOA BEACH FL 32931
T RS R TSR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3737437 Nct Applicable
Zip Country Zip Country 5. Certificate of Status Desired X gese gg}lﬁgd(;tlonal
6. Name and Address of Currant Reglistered Agent 7. Name and Address of New Registered Agent
Name
. ggg ﬁo%gﬁPgWGEsin\fgCEs OF GENTRAL FLORID Strest Adcress (P.Q. Box Number is Not Acceptable)
SUITE 1100
“  ORLANDO FL 32801 , .
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, In tha State of Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registared Agen signature required when reinsiating) DATE
FiLE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
g QO] Heritage GP 2002, Ltd. 1) Oelete e [JChange L] Acdition
NAME 5505 N. Atlantic Ave., #115 NAME
STREET ADDRESS Cocoa Beach, FL 32931 STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE {J Change [ Addition
NAME NAME S0 EJSESE!ED St =
STREET ADDRESS STREET ADDRESS -4/ 1 250201045 —ul]!]:.
CITY-ST-21P CITY-ST-2P #xeedSs, 0D #*H&.:. Ao
TMLE [ Deteta {13 O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ Delete TITLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
o, TITLE [ Delete TITLE [ change [ Addition
. (NAME NAME
r; STREET ADDRESS STREET ADCRESS
4 CITY-5T-2IP cry-sT-2P
_TIMLE [ petete TITLE [ Change [ Addition
“hame NAME
STREEY ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

11. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118,07(3)(i}, Florida Statutes. | further certify that the information
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

67 it mt c rn any, 9 the rewer ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
, -
6@: H&t‘?‘f‘ﬂ}ca”g LI eudd — .
NATURE h..__ - “ /James-»Kincald Zreclor 4/3/02 321-799-4090

BIGNATURE AND BAD OR PRINTED NAME OF SIGNINQ HANAGING MEMBER MANAGER. OR AUTHORIZED REPRESENTATIVE Cate Davtime Phone #

[ A Hal

CR2E083 (9/01)



