FILED
2003 LIMITED LIABILITY COMPANY Apr 10,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016889 ecretary of State
1. Entity Name 04-10-2003 90019 017 ****55 00
HERITAGE PARK EAST, LLC
Principal Place of Business Matiing Address
14555 SIMS ROAD 14555 SIMS ROAD
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484
us us "
|
e ST AR ORIEGERE
Suite, Apt. #, sic. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-1 143671 Applied For
Mot Applicable
P Country 4 Country 5. Certificate of Status Desired §5'00 Additional
. - . . oo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name
SCHEMEL, ROBERT G
5858 HERITAGE PARK WAY Street Address (P.O. Box Number is Not Accaptable)
DELRAY BEACH FL 33484
City FL Zip Code

8.2The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

\SIGNATURE _ i
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payabie to Florida Department of State
. . Due By May 1, 2003

9, . MANAGING MEMBERS{MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM TITLE [d Change  [J Addition
NAME HERITAGE PARK RETIREMENT COMMUNIHES LLG NAME

streeT ADDRESS | 5858 HERITAGE PARK WAY STREET ADDRESS

CITY-§T-7IP DELRAY BEACH FL 33484 CITY-ST-2IP

TILE MGR C1 Deiete MLE [l cChange [ Addition
NAME SCHEMEL, ROBERT G HAME

streeT aDDRESS | 5858 HERITAGE PARK WAY STREET ADDRESS

cry-sT-zP | DELRAY BEACH FL 33484 = e oo = OTYSST-IP e r . - e -
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-7IP CITY-87-7IF

TITLE [ belete TITLE ’ (] Change [ Acdition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

oIY-st-zr | CITY-ST-2IP

TILE (I [ pelste TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CiTY-5T-2IP

TITLE [ Delete TMLE 1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S1-2IP LITY-ST-21P

for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certily that the information
ave the same legal effect as if made under oath; that | am a managing member or manager of the
te this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @w RED 35 54/~ ¥¢- o

siGNaTUARANY ANlED Nmst sn!muo MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

11. | hereby certify that the information supplled with t':ns fl|iﬂg does not quz
ateand that /

$

"~

8

CR2E083 (10/02)



