2002 UNIFORM BUSINESS REPORT (UBR) ADr 22F12%g?800 am 5

DOCUMENT #.{ 01000016889 ’
vttt ecretary of State
HERITAGE PARK EAST, LLC 04-22-2002 90157 045 ****55 00
Principal Place of Businass Mailing Address
14555 SIMS ROAD 14555 SIMS ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(0.5 -~ 4 3(0‘7 t Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $5.00 A_ddillonal )
Fes Required
6 Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglatered Agent
- Name :
SCHEMEL, ROBERT G
Street Address (P.O. Box Number is Not Acceptable
5858 HERITAGE PARK WAY ‘ praole)
DELRAY BEACH FL 33484
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registered agant and Iitle if applicabla. (NOTE: Registered Agent signature requirad when reinstaiing} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
. MANAGING MEMBERS/MANAGERS 10. — ADDITIONG/CHANGES -
TITLE MGRM O Delete TILE Ol Change (3 Addition | S
NAME HERITAGE PARK RETIREMENT COMMUNITIES, LLC NAME &
strecTADDRESS | 5858 HERITAGE PARK WAY STREET ADDRESS g
CITY-S1-2P DELRAY BEACH FL 33484 ¢ITy-ST-2P §
TITLE MGR O Belete TITLE Ol Change [ Addition | O
NAME SCHEMEL, ROBERT G NAME
streeTaooress | 5858 HERITAGE PARK WAY STREET ADDRESS
crv-st-2p | DELRAY BEACH FL 33484 CITY-ST-2IP
TLE [ Detete TINLE [(Jchange [ Addition
NAME.. _ |__ . . IR, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2%P CITY-ST-2IP
TITLE [ Delete TILE [ Changz  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2°P CITY-ST-ZIP
TLE [ belete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [dcChange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP ” l CiTY-31-ZIP
11. | hereby certify that the inforpgation/glipg y for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
.sindicated on this report is e £ afe p I f ve the same lagal effect as if made under oath; that | am a managing member 0, nager of the
"~ limited llability company of oife] e / o /; this report as required by Chapter 608, Florida Statutes.
. 0, SA AR ﬂ 09,_ ?7{..
SIGNATURE: /ﬂm _ FQUIRED ¢ i 278%
SIGNATURE AND TYFED OR PRINYEH M d MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Data Daytime Fhanie #




