LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000015704

1. Entity Name

HEID ENTERPRISES OF FLORIDA, LLC

2. Princ Eal Place of Business

FILED
May 13, 2004 8:00 am
Secretary of State

05-13-2004 90324 004 ****55 00

24075147

101 Stover Drive 101 Stover Drive

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & S1ate City & State 4. FEI Number Applied For
Delaware, Ohio Delaware, QOhio 58-2657902 Not Applicable
4 32(‘)?] 5 CG%”E'. I Zip Country 5. Certificate of Status Desired A Eese.ggq L‘::’:‘;“""a'

7. Name and Address of Current Registered Agent

Name

ROBFRT 1, HEID

Street Address {P.O. Box Number is Not Acceptable)
4307 Guifstream Parkway

%%De Coral

Zip Code
FL | P56

j3 statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,

JanuarﬂvrE _, 2004

MANAGING MEMBERS/ MANAGERS

TILE
NAME

ChiY-ST- 2P

STREET ADDRESS 4307 GUH: tream Parkwa

- MGRM

‘Robert L. Héid

Cape Coral, Florida 33993

TLE
HAME

CITY-57-21F

d
STRECT ADDRESS 4307 Gul fstrea

MGRM

Patricig A. He

CR2ZE083B (12/01)

r
Cape Coral, Florida 3%993

TILE
NAME

CIy. s3- 2P

STREET ADDRESS.| _ _

TLE
NAME

ciy-st-ap

STREET ADDRESS

TTLE
NAME

CImy.st-ap

STREET ADDRESS

TE
NAME

CITY-57-2I®

SIREET ADBRESS

SIGNATURE:

1t. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity 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 cath; that | am a managing member of manager of the
limited liability company ot the receiver or fustee empowered ta execute this report as required by Chapter 608, Florida Statutes.

[

January  , 2004 (7401363-9222

SIGNATURE AND TYPED OR PRIN‘I’ED.NAIIE oF SiGF(NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daylime Phone £




