‘2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000013927 FILED
1. Entity Name
HE RN
LS.A- PROPERTIES, LL.C. 03 APR 24 PH 2: 1L
e wrhen L J‘E‘I [ !\.'y— :
Principal Place of Business Mailing Addrass TALLAHASSEE. F LORIDA
2503 DEL, PRADOD BLYD.. SUITE 300 2503 DEL PRADO BLVD., SUITE 300
CAPE CORAL FL 33904 CAPE CORAL FL 33%04
T ST AT
Suite, Apl. #, etc. Suite, Apt. #, elc. [0 CHECK HERE {F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S-050HG 4 e Not Applicable
Zio Country Zip Country 5. Certiticate of Status Desired [ ffe geoq Qgedétlonm
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SUBLETT, JAMES :
2503 DEL PRADO BLVD., SUn'E 300 Street Address (P.O. Bex Number is Not Acceptabie)
CAPE CORAL FL 33904
City FL Zio Code

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

SIGNATURE
Signature, typed oc printed name of registerad agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmentof Stafgf 11111 F1 1 4= 14
Due By May 1, 2003 04720 03--01009--003  #+50. 000
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ Delate TITLE KE\H Q_beﬂ:('ﬂ [ Change  4%Addition
NAVE SUBLETT, JAMES NaME e PReES DePT
STREFTADDRESS | 2503 DEL PRADO BLVD., SUITE 300 sietT Anokess (2500 e L PR [ o) &;ﬂ; STE 300D
CITy-S7-2IP CAPE CORAL FL 33904 om-st-2P |0k Dg- Cor@ L, E 2% Cy O
e 3 Delete TITLE [l Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TLE O3 oelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
L TITE O Delete e [ Change  {T] Acdition
NAME NAME
STREET ADDFESS _ STAEET ADDRESS
CITY-ST-21P o C ] L CITY-ST-2IP

pr_the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am a managing member or manager of the
Teport as required by Chapter 608, Florida Statutes.

11, | hereby certify that the infgfmation
indicated on this report is tfue and
limited liability company orkhe re

SIGNATURE:

sianpfuRe Annivﬁ OR PRINTED NAME OF SIGNING mumyﬁﬁea, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

B S

0036637

CR2E083 (10/02)



