e ——— ||

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

HEILIG PROPERTIES, L.L.C.

L02000005615

Secretary of State

(02-28-2003 90040 036 ****50.00

Principal Place of Business
TURNBERRY PLAZA. SUITE 801

2875 NE. 191ST STREET
AVENTURA FL 33180

Mailing Address
TURNBERRY PLAZA. SUITE 801

2875 N.E. 191ST STREET
AVENTURA FL 33160

2, Principal Place of Business

AR AR A

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc. (2 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
8296155106 Not Applicable
Zp Country 4P Country §. Certificate of Status Desired O $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SERBER, DANIEL J ESQ.

TURNBERRY PLAZA, SUITE 801 -—

2875 N.E. 191ST STREET
AVENTURA FL 33180

‘|~ Street’Address (P.O7Box Number is Not'Acceptable)

City Zip Code

FL

8. The above named entity submits this staterment f
the obligations of registered agent.

or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE -
Signature, typed or printad narme of registerad agent and title if applicabie (NGTE: Registered Agent signature required when reinstating) 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
TTLE MGRM JZ/Delete TILE MeeRe . z. K Change ] Addtion 8
N ZEDEKA STRATEGIES LIMITED, A GIBRALTAR COM e James LASEY - i S
R B1/bE LiNE wal® i ",

STREEY ADCRESS ( 57/63 LINE WALL ROAD STREET ADDRESS 51 /b,g: A‘-L", Sl - o @
CITY-ST-2IP GILBRALTAR CITY-ST-ZIP Gilira\var < oAU e &

- o
Tie MGRM 2 Detete TinLE RS -, (A Thange [ Adaition &
NAME LINE NOMINEES LIMITED, A GIBRALTAR COMPANY NAME ' ST
STREET ADDRESS | §7/63 LINE WALL ROAD STREET ADDRESS . CT e, |
CITY-ST-ZP GILBRALTAR CITY-ST-2IP X FTSH VG T an
TITLE T Delete TITLE ClcChange  [J Addilion—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . N — L QOm=STze | -
TMe O oelets TITLE O Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE [ Change ] Addition
NAME *Name
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2iP
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true andaccurate 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 iver or fruste, powered to execute this report as required by Chapter 608, Florida Statutes.
n 3 .
/ oo
SIGNATURE: . QUIRED 12-02-2003 p(1-350- 330
SIGNATURE AND TYPED OR PRINTED NAME OF SIMING MANAGING MENBER, MANAGER, OFt AUTHORIZED REPRESENTATIVE Date Daytime Phone #




