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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

March 10, 2003

PETER RAY
712 US HIGHWAY ONE, SUITE 400
NORTH PALM BEACH, FL 33408

SUBJECT: HERITAGE 2002, LLC
Ref. Number: L02000029619

We have received your document for HERITAGE 2002, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned. EF‘“
<

If you have any questions concerning the filing of your document, please c Il
(850) 245-6020. o
I

Tammi Cline ‘ I
Document Specialist Letter Number: 903A00014920~
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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Heritage 2002, LLC

(Name of corporationj

DOCUMENT NUMBER:_L:02000029619

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

Peter R. Rav, Egq.

R

=

(Name of person) Z‘::E ;::

At

. : o

olmer B

(Name of firm/company) O

712 US Highway One, Suite 400 &5t
(Address) -

North Palm Beach, FL 33408
(City/state and zip code)

For further information concerning this matter, please call:

Peter R. Rav, Esq.

at(561 ) 844 - 3600 ~
{Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314

Tallahassee, FL 32399

CR2ED45(07/02)
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« Mar-27-03 10:10 From-COHEN NORRIS SCHERER 5618424104 T-5¢5  P.05/08  F-§1B

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMCTED LIABILITY COMPANY

Pursuant to the pravzsiam of sections 608.418 or 668 508, Florida Statutes, the un

labilityy com wbmits the following statement in o

ersigned Izmzted
der t
daerts o e i}; w ;ie Ghate of Biovst, rder fo change its registered q;%ce or regisiered

1. The name of the limited liability company is; ___ Hepitase 2002. I1C

2. The mailing address of the Lmited Bability company is: _ 900 N, Federal Hi ghuay, Sirire 410
Boca Raton, FI_33432

11/08/02 : - 102000029619 _—

3. Date of filing/repisiration in Florida 4. Documen: rmmber ;;; L e

Aow

5. The name of the regisiered agent and the registered office address as shown on the records of th_g. i =5
Florida Departmeat of State; o :

Eligzabeth Brapdon-Rrown. Esg, . . f:’.}{; e

R - " Name T AL g

900 N. Federal Highway, Suite 410 . - =

Address o ™

Boca Raton, FL 33432 22l -

Ty, State and 215 ) wE

6. The name and address of the new repistered agent and/or office:
Peter R. Ray, BEsg.

Cohen, Norrig, Scherer, Welpberger & Wolmer
Name
_ 712 7.8, Highway One, Suite 400

Florida street address (P.O, Box NOT gcceptable)

_North Paln Begch FL 33408
City, State and Zip

I the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chandges are made, the Florida sireet address of the registered office
and the bpéiness office of the regisiersd agent will be identical. Or, in the case of a Florida limited
liabilityAompany, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
e metnbers of the limited Jabilitycompany or as otheryise provided in the articles of orgamzauon or
Me pperating agreemeptof the ligdted Hability company!
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(Szgnﬁiﬁanmﬁ Agent)

Division of Corporations, P.0. Box 6327, Tallahassee, FI. 32314

INHSLE(L0/S5) FILING FEE: 525.00
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