2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000029619

1. Entity Name

HERITAGE 2002, LLC

Principal Ptace of Business

900 N. FEDERAL HIGHWAY
SUITE 410

BOGA RATON FL 33432
us

Mailing Address

900 N. FEDERAL HIGHWAY

SUITE 410

BOCA RATON FL 33432

us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt, #, etc.

K

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90081 016 ****55.00

G

{1 CHECK HERE IF MAKING CHANGES

Tl

City & State City & State 4. FEI Number Applied For
06-1656773 Not Applicable
Zip_ | Country B T - S Gountry o s= corifi o =T e 35,00 Additional.—
= - - - 87 Certificate of $tatus Desired )& ™ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BRANDON-BROWN, ELIZABETH A ESQ.
900 N. FEDERAL HIGHWAY

SUITE 410

BOCA RATON FL 33432

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistared Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR [T Dakets TITLE ’ [JChinge [ Addition
NAME Ashley B. Bloom NAME
SWEETAORESS | 900 N. Federal Hwy., Suite 4710 || SweTADkEsS
avs® | Boca Raton, Florida 33432 crm-St-2#
TITLE MGR [ celete TLE [ change [ Aodition
NAME Howard 'Bloom NAME
SIS | 900 N. Federal Hwy. Suite 410 [ SR
CITY-S8T-2IP BAra p-é-+—on '_- ﬁ.l-—‘-_-;l-:'ida -3-—3 A:E'—z-r..'-f:- =l CITY-ST-2Ps={- - = e = ;o omm— e
MLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME (7 petete TIRLE [CIcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-21P CITY-ST-7iP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a ma ging member or manager of the
limited liability company or the iver apdfustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND W*ﬁ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

A L] >

Date Daytima Phane #

%

CR2E033 (10/02)



