2003 LIMITED LIABILITY COMPANY
__. UNIFORM BUSINESS REPORT (unn)

50337900070
9/26/2003-90002-019-350.00-$50.00

5

DOCUMENT # L02000012870

1. Entity Nams

SAINT HERITAGE, LLC
l

FILED
20030CT -8 AMID: 16

\P(Jn%h HONS

Principal Place of Business Mailing Address F
2% csosneaovsnoao 295 CEDER GROVE ROAD LORIBA
' IOESHLE SO 20, . . . L B e
U = >

2, Principal Place of Business 3. Mailing Address

" e ||1|\III|| AR

Sulte, Apt. #, ete. Suite, Apt. #, elc.

[ CHECK HERE IF MAKING CHANGES

City & State : City & State 4, EEI hlumber 5‘ Applied For
| . - = Y 4§§ - /é / %? 9 Not Appiicatie,
Zp Courxry Zip Country arkf $5.00 aquitionar
8. Cortificata of Status Dasired 0O Foo Roquired
6. Nams and Aﬂdreu ol Cumnt Hag!anrad Agent . v 7. Name and Address of New Registered Agent
Name .

w——-OSSOR!Cl GRAEME —————=
2663 AIRPORT ROAD SOUTH
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NAPLES FL 32112
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Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

TNOTE: Fiagieiared Agent €XGraure recrred when revtyiing) ¥

FILE NQW!! FEE IS $50.00
Make Check Payablg to Florida Department of State

. : ,‘; i Due By September 24, 2003 , B
MANAGING: MEMBERSIMANAGERS 10. T & ADDIMONS/CHANGES ]
' O veete me E ' O Change  [] Addbion
NANE
STREET ADDRESS
CITY-51-2P .
O Delate e M CiChange [ Addition
NAME : .
STREET ADDRESS STREET ACDRESS t !
GirY-ST-2P GITY-ST-2P - i a
TE e (A Otete o feme L : ae oo o [OChange  [J Adaition
RAME NAME ) . ' t
STREET ADDRESS - TSTREETADORESS™|™ ~ T T T
CITY-§7- 7P CTY-ST- 2P it -2
ud: O Deles- e E ‘ O Change [ ddition
NAME NAME R
STREET ADDRESS STREET ADDRESS '
CTY-§T-2P CMY-ST-2P i '
TmE O Detete TME 1 [ Change  [J Adaition
NAME NAME H
STREET ADDAESS STREET ADORESS .
Y-S5 7P % CoY-$1-29
TME O peete ME . . Ochange [ Adeition
NAME ! NaME ’
STREET ADDRESS STREET ADORESS
LATY-ST-20P e CITY-ST-7IP 1
11. | hereby cerlity thal tha information supphed with'this filing does not qualify tor the examption stated.in Section 118.07(3)(1), Florida Statutes. | further certity that the irformation
indicaled on ihis report is true and accurald;and;that my signature shall have the same legal effect as if made under cath; \hat.v am a managing member or manager of the
limited liability company of the ¢ : t{r stogempowerad Lo execute Ju report as required by Chapter £08, Fiorida Statu1es
n ["' / / (] & ?
SIGNATURE: RED &/ % Coud-4IX
BGNATURE OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE Deytins Phone #

CR2E083 (403)



