e <
+ ~'2002 UNIFORM BUSINESS REPORT (UBR) FILED . §
DOCUMENT # L 0100002042 May 07, 2002 8:00 am¢
1. Entity Nama 1 0 Secretal ’f Of State
HEARTWOOD 14, LLC 05-07-2002 90384 017 ****50.00
1]
Principal Place of Business Mailing Address
1750 EAST SUNRISE BLVD. 1750 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0294578 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
"™ Alissa E. Ball
1584 . a ot
LEVAN’ JARETT § Street Address (P.O. Box Number is Not Acceptable)
1750 EAST SUNRISE BLVD.
FORT LAUDERDALE F 04 :
L 333 1750 East Sunrise Blvd.
Ci Zi o]
Y Fort Lauderdale FL 853&4
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.
= . Al.s . {
e —%QN . Q.Q\ 1ssa E. Ballot Y ({0,
Signaturs, typed or primted name of registered agent and title if applicabls. {NQTE: Registerad Agent signature racuired when reinstating} | Dpatk
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
TTLE MGR 7 Delete TITLE O Change [ Addition | &
NAME Alan Levan NAME e
STREET ADDRESS 1750 East Sunrise Blvd STREET ADDRESS §
.5T- . _8T- w
grry-St-2p Fort T:.:ndnrr]n'ln,- Fl 33304 Cir-s1-2¢ %
T MGR O Delete TITLE [JcChange [ Addition | G
NAME James White NAME
ST::H:DT:ESS 1750 East Sunrise Blvd. ET::E;A?:ESS
CTY-57-2 Fort 1 :11:‘]a1—d319_, EL 3330/: ITY-ST-
TITLE MGR [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘;??3 E..Abdo . STREET ADDRESS
CTY-ST-7P - EaSE Sl_.llnf'lse B].Vii; 5 CITY-ST-2IP
e rortrranaeraatre, o 30309 0] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-ST-ZIP
11. | hereby certify that the informgbif suppliegwiteig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tre angl accuratf and thaiyny sipature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
limited liabitity company g B feged to execute this report as required by Chapter 608, Florida Statutes.
/7, VAR NS CR i e AR
SIGNATURE: a4 * “James “White, “Manager 4/22/02 954=760-5000
SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




