2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000015704

1. Entity Name

HEID ENTERPRISES OF FLORIDA, LLC

/

Mailing Address

101 STOVER RD.
DELAWARE OH 43015

Principa! Place of Business

101 STOVER RD.
DELAWARE OH 43015

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 16, 2003 8:00 am
Secretary of State

06-16-2003 90001 017 ***%50.00

g ,
8

.-lU.L.u’tl'?d

(AT

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §Q-26570(32 Applied For
Not Applicable
Zi Countr 2i Count \ it
® y P i 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HEID, ROBERT L T
35546 CEDAR LANE
LEESBURG FL 34788

4
»

=

Street Address {F.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The rhove named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, ana accept

the %Qigations of registered agent.

SIGNATURE :
Signature, typexl or printed name of registerad agent and titie if applicable. {NOTE: Ragisterad Agent signatura required whan reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THE MGRM [ Delste TILE O Change [ Addition { &
NAME HEID, ROBERT L NAME =4
STREET ADDRESS | 35546 CEDAR LANE STREET ADDRESS 3
CITY-ST-2IP L FESBURG FL 34788 CITY-ST-7IP UOJ
o
TME MGRM O Delets TITLE O change [ Additon | &
NAME HEID, PATRICIA A NAME
STREET ADCRESS | 35546 CEDAR LANE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 34788 CITY-ST-2IP
TITLE 3 Deete TTLE [ Change [ Addition
" NAME T o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ petets TLE (O Change [T Additin
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHY-ST-ZIP CITY-ST-2IP
TILE O Detete TE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-ZiP

11. | hereby certify that the infermalion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further cértify that the information
indicated an 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
limited liability company or the regeiver or trustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

/Koo JoF- 7/57

SIGNATURE:

, MANAGER, DR AUTHORIZED REPHESEN‘I"ﬁVE

IGNATURE gAD TYPED OB-PRINTED NAME OF MANAGING

/9"2@/ a2

Data

Dayh‘rge Phone #

- -



