F

. S | o FILED

2003 LIMITED LIABILITY COMPAMY May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State
PE?WCNEHEAENT # L01 000021 779 B2 04-28-2003 90102 001 ****50.00
HEATHER HILL LESSORALLC
Principal Place of Buginess Mailing Address '
BT Ao - 44002390
ST ST (LS
Suite, Apl. #, etc. Suite, Apt. #, etc. " [] CHECK HERE IF MAKING GHANGES
City & State “(Q:y&sa:é\x) "‘TM 4. FBr Nu'mber 62"1832434 AN:;:::;M :::;u,
S o A VPR i N

——— o e e - O Tt

———=—NRAJ SERVICES, INC-=—=~

526 E. PARK AVE. Sl.rael ‘Address (P.O. Box Numbar is Not Acceplable)

TALLAHASSEE FL 32301
4

City FL I Zip Code

8. The above named entity submits this statement for 1the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

]
SIGNATURE . ———
Signature, typed bF printed nerhe of egisivted agent and tite it sppicatle. (NOTE: Rogisionnd AQent signiiure requined whan reantating) DATE

FILE NOWI1!I FEE IS $50.00

Make Check Payable to Florida Depariment of State
Due By May 1, 2003

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES

TTE ﬁoam e [Eote—Ro=ger W ] changs dition

HAME SWEBé PRESTON NAME Core Toundaton mﬁmhwm w

smeer soovess | 745 § CHURCH ST STE 301 smeETADOREss (1510 Auon :

orv-st-zr | MURFREESBORO TN 37130 or-stzp | Wiueteees oo, "TN BTV I]

e MGRM i me me T Clcnange [ Adcilion

NAME BELL, JAMES E NME.

STREET ADORESS | 700 SE B8TH AVE STREET ADDRESS

ciry-s1-2P CRYSTAI. RIVER FL 34429 cmy-ST-29

e \Fm me ' ' Cichme [ Addiion

NAME BOYD MARJORE A e i
~STREEY Ab0RESS | 6830 KENTUCKY ‘AVE T ) smeevapoRess )T T T - ) -

cm-st1-ap NEW PORT RICHEY FL 34653 CTY-5T-2P ;

Tme . O Detate “mne . Olchange [ Addilion

RAME e ]

STREET ADDRESS . STREET ADDRESS

CITY-S1-2P | ory-st-zp ]

e 3 pelee ME JCrame [ Addition

NAME NAME

STRRET ADDRESS STREET ADORESS

CiTY- §1- 7P ' oITY-$Y-7°

TIE 1 Detete TmE Cctange [ Addition |-

NAME NAME

STREET ADORESS STREET ADDRESS

CITY- 5T T CITE-ST. 2P

11. | heraby certify thal the information supplied with this ﬁllng does not qualify for the axemplion staied in Section 119.07(3Xi). Flarida Statutes. | further certily 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 oath; that } am & managing member or manager of tha
timited liability company or the receiver or trustee empowered to gxecute this report as required by Chapter 608, Figrida Statutes.

SIGNATURE; Xt G A rir S idett ulefoy _GiS.g90-te0

CR2ZE083 (10/02)



