_?'
FILED

-~ LIMITED LIABILITY COMPANY Ma 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PSISNl;JmIZAENT #w/aom/é 70% 05-06-2002 90129 045 ****50.00
L/

HEID ENTERPRISES OF FLORIDA, LLC

2. Principal Place of Business 3. Mailing Address
131 Stover Road 161 ¢tcVer Road
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State . City & State . 4. FEI Nu Applied For
Delaware, Ohio Delaware, Ohio §é—5§%7902 Not Appicanie
4:23“61 5 Country [f |§01 [ ijugg 5, Certificate of Status Desirec [} ?asa'ggq L‘:f:;““"‘"‘

7. Name and Address of Current Registered Agent
Name

ROBERT L. HEID

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

350468 Cedar lanpe

City

Leesburg FL | 44783

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

Sugnature, typed or praved name of regstered agenl and ke § appkcatle. DATE

e

2. MANAGING MEMBERS  MANAG

TTLE mm
NAME Robert L. |'b1 d
STREETADORESS | IBEAR " Cadar LLdne

T 1 L eesburg,-Florida 34788
e MCRM .
Patricia A. Heid

STREET ADDRESS

CTY.ST. 2P 35546 Cedar Lane

— CEesharyg, Fioridd 34788
MAME

STREET ADDRESS
CHyY.-S7.- 219

TILE

NAME

STREET ADDRESS
CITy-ST- 2P

TILE

NAME

STREET ADDRESS
Ty .S7. 29

TILE
MAME -
STREET ADDRESS
CITy-s1-21P

1. | hereby certily 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 inlonnation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managig member of manager of the
limited liability company or the receiver o trustee empowered 1o execule this report as required by Chapter 508, Florida Statutes.

SIGNATURE: TMM 04f29/02  (740) 363-9202

GNATURE AND TYPED OR PRINTED NANE'OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phaie #

CRZE083B (12/01)




