2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 10, 2004 8:00 am
DOCUMENT # L02000029619 Secretary of State

1. Entity Norre
HERITAGE 2002, LLC 03-10-2004 90186 050 ****50.00

Principal Place of Businass Mailing Address
900 N. FEDERAL HIGHWAY 900 N. FEDERAL HIGHWAY
SUITE 410 SUITE 410
BOCA RATON, FL 33432 US BOCA RATON, FL 332432 LS
T Pt R ET
30095 Northwestern Hwy|30095 Northwesterm Hwy
" Suite, Apt. #. elc Suite. Apt. #. efc.
02122004 hg-L| R 3 (10/

#300 £300 Chg-LLC CR2E083 (10/03}

City & State . City & Sjate . 4. FEI Number Applied For
Farmington Hills, MI Farmington Hills, MI 06-1656773 Mot Appicable
48334 s, A, | 48334 | ™. A, | cenicavorsuusoesica 3 E2-0 adatona

6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
B Name
RAY, PETER R
712 U.S. HIGHWAY ONE, SUITE 400 Street Address (P.O. Box Number is Not Acceptable)

NORTH PALM BEACH, FL 33408

City FL J:m Caode

its this statement tor the purpose of changing its registered office or registered agent. or both, in the Siate of Florida. | am famitiar wir, and accent

— 223/ 4

8. The above named ennty sy

SIGNATURE
g :lyt:m e el naine of iogisiored agent and e il appheabie (MOTE: Regestrred Agont signature feauared whon renstaecg |

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
T 3 peigle TILE [JChange [ Aadilion
HART ' HAME ) -
SIAFET ADDRESS STREET ADDRESS
GIFT =514 A Iy -6T-71°
i, [ pelere e O Change {3 Adaition
HARE .. . HAME
CIHCET ADDRESS . STAEET ADDRESS
TV 572 CITY-ST-2IP
Tzt [ pelete TITLE O orange [ Acartion
HAY HAME
SIRFEN ADDRESS STAEET ADDRESS
CHY st-ap CITY-ST-2P
TITLE O oetete TITLE O Change [T Addition
HAME HAME
STIRCET ANDRESS STREET ADDRESS
oy -SI- 2P Ciry-S1-2IP
TILE [ pelete THILE (3 Crange [ Adcitien
HAMD MAME !
SiREFT ADDRESS STREET ADORESS
Cily-S1-2IP GITY-ST-2P
e L eicte T <O change [ Addiion
MAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-dIP CFY-8T-2IP

11. I neredy ceify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furiher certify Ihat ihe mformalion
indicated on |his report is trug and accurgte and that my signature shall haye the same legal effect as it made under oath; Lhal  am a managing member or manager of 1he
limited liahility company or thg receiver or rustee empowered lo executethis report as required by Chapter 80B. Florida Statutes.

sicnature: /N0 M A

SIGNATURE ArD i’féﬁ OR PRINTED HAME OF SIGNING MAKAGING MEMBER, MANACER OR AUTHORIZED REPRESENTATIVE e [ RS ———




