, ’ — FILED

2003 LIMITED LIABILITY COMPANY

Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State
DOCUMENT # LO2000007975 W 03-14-2003 90005 038 ****50,00
1. Entity Name
HERITAGE PARTNERS LLC
. ; et Lt A .
- = = ,“;f'_';_'w‘_" _Lr‘:f_m";’ e e A RS A St T o e e oo - e T VLN W W M s miea st e
.| Principal.Place of Business~s " Mi2n -1 LT LA RiRE Addregg e v P ! i
PO, BOX 3103 {PO. BOX NI O Lo T L ;‘ :
TAMPA FL 336941103 (TARPA FUISBD 522 7 2 At R :
{ WS LS ovh i
et et b g it S r e s W bt akes w5t o J— 1
+2 Piincipal Place of Business == -/~ = =~ - = *|'3/ Mailing'Address =" "7 7 e I"I”I m “m"mm" "””IIII"I“ II"' |m.“|
Suite, Apt. ¥, etc, . Suite, Apt. #, etc. ) D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
38— 08 7478y Not Applicable
Zio Couniry zp Country 5. Cenificate of Status Desied  [] 9900 Additional
Fee Raquired
B. Name nnd Addresa of Current Raglﬂnred Agent 7. Name nnd Address of New Registered Agent .
L = S M Na e S R g
GRUMAN DENA PHD
5407 N. LEE PLACE Street Address (P.O. Box Number is Not Acceptabla)
TAMPA FL 33503
City FL Zip.Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE - - - —
Sigratuns, typed or prirtad name of ragistared agent and 1ite il apphcatie. (NOTE: Registerad AQern sipaature requiesd whin renstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable 16 Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADCITIONS FCHANGES -
me 3 Deiete e MER ) £ Crange ¢gmamnn ]
NAME e Grum a n, eng P4 ' g
STREET ADDRESS STREET ADDRESS q07 N e q C & g
cry-S7-2P Gry-$1-1P amna FA w
TIME [ Delets THLE O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS.
CATY -ST-ZIP CITY-ST-2P
TILE ——— DDﬂﬂB - *-T—l!l-'E e . B a ~ [:]Chanue Dmmm
KAME e T PN Y- . - o e e .
STREET ADDRESS STREET ADDRESS
CITY-5T-21IP CiY-S1-7IP
L [ Dekte TILE Ocrage [ Addtion
RAME NAME
STREEY ADDRESS STREET ADDRESS.
CY-51-29 cY-53-71P
TIE 7 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2P oy-51-2IP
TME O Dekte TME [ Change ] Adotion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-20 l GTY-5T7-2P
11. | hareby certify that the information supplled with this filing does nat qualify for the exemption stated in Se::tlon 119.07(3Yi), Florida Statutes. | furthar certify that the information
indicated on this reporl is true and accurate and At my signature shall have the same lega) effect as il made under cath; that } am a managing member or manager of lhe
limited liability company or thy p gmpowered 10 execule this repco B 8d.by Chapter 508, Florida Statutes.
SIGNA URE:
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