FILED

May 05, 2003 8:00 am

e
2003 LIMITED LIABILITY COMPANY Secretary of State
UNIFORM BUSINESS REPORT (UBR) 05.05.2003 90601 032 *50 00

DO_CU MENT # L0290000741A8‘ B
HEATHROW LIMITED, LLC.

Principal Place of Business Mailing Address
121 SEVILLE ROAD 121 SEVILLE ROAD
WEST PALM BEACH, FL 33465 WEST PALM BEACH, FL 33405
TR s iR f 0 0 0 O A
L Jakepiea Drs‘ue N labeview Deve
Sulte, ApL #, etc. Suite, Apt #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number, Applied For
Winter Pk  FL Wigter laark!. f Q] -065 7653 Not Appircabie
Zip Country Zip Country : $5.00 additional
. - 5. tCenificate of Status Desired [ b
398\t S ot = imem B3DDE |y el Shies - w B Feheeer
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
ORLANDO, LINDA Fodeers, Lipds T
165 EAST PALMETTO PARK ROAD Street Agaress (D). Box Nugber Is Mot A bl
BACA RATON, FL 33498 ' b 7‘75?)@ %rtu? ;,OA_CJCQP ze_)

o Aa/ée Wocth FL { Zif?%"e/éé)

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

the obligations of registerec agent. .
; - ‘ . /20 03

SIGNATURE
g {NOTE: Roysididd Ayani$gnalura Myguindd whan minsialing) DATE
¥
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES J
e 0] Delcie e m &&m . PThange [ Addition
NANE NAME Krohe , Ch ristopher
STREET ADDRESS STREVADDRESS | 1 dadie i Cad |
SY-51-20P STy -51- 21k Wiader Bk EL 3 2759
L [ Delee e ! O Ctange [ Addition
PAME NAME
STREET ADDPESS : STREE) ADDRESS
ChY-ST-2iP v -51-7P
e I T _ O Deiee . [ TME [ Chenge [ Addition
o e o . | o - :
STREET ADDRESS STREE ADDESS
cov-st-21p . oTv.st-zp
TTLE O Detee e [ change  [T]Addition
NAME NANE
STREET ADDAESS STREET ADDAESS
cy-s1-2p . ) TV -51-2P
ME O oelete THLE [ Crange ] Addition
WAME HAME
SIREET ADDAESS . STREET ADDRESS
€av-st.2p ‘ S Ty -s1-2p
ME . 1 ool e [J Crange [ Addiion
HAME . NAME .
STREET ADORESS . . .- . STREEY ADDRESS . .
oY -51-ZIP R . U e S v f ocmvesr-zp )

11, I hereby ¢entify that the information suppiied with this filing does not gualify for the exemption siated in Section 119.07(3){i), Florica Statutes. | further certify that the information
indicated on thig report i3 Irue and accurate and that my signature shall have the same jegal effect as if made under oathy; that | 2m a managing member of manager of the
lirmited liability company or the receivar or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: ﬁ@é%@%wer 3003 Spl-H2 400
SIGNATURE AND TYPED PANTED OF SIGNING MANAGING MEMBER, MANAGER, AU 'ED REPRES ENTATIYE Caw Cuarytirmna Phana ¥

J————

CR2E0E3 (10/02)




