.+ LIMITED LIABILITY COMPANY. May 02, 2003 8:00 am

- : - FILED

4!

Secretary of State

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 102000034302 _

1. Entity Name:

DAVIS HERITAGE - BIMINI BAY, LLC

04-15-2003 90033 007 ****55.00

55035052
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2. Principal Place of Business

20725 SW 46 Ave

3. Mailing Address

20725 SW 46 Ave

Suite, Apt. #, atc.

Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Tapplied For
| Newberry F1 Newberry Fl 84-1618955 Not Applicabla
Zip Country Zip Country ” - $5.00 Additonal
6 69 USA 32 6 6 9 | U ' 5. Certificate of Sta!us Desired 1 Foe Req.ﬁdmt:i onal

7. Nams and Address of Current Reglatered Agent

TR aisansn

DC
N

PAGCE: %3

et O Newberry FL | *%%669

for the purpose of changing its registered office or registared agant, ar both, in the State of Florida. | am familiar with, and accept
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e : 2 ?
B. The above named entity subwmits this stat
the obligations of registerec agent.

SIGNATURE
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9. MANAGING MEMBERS / MANAGERS
Managing Member

Davis Heritage GP Holdings LLC
20725 sW 46 Ave

STREET ADORESS
CiTy- $7- 1P

TILE
NAME

STREET ADDRESS
CIry. s1- 2P

o)

TILE

NAME

| SYAEET ADURESS
CRY-5T- 1P

STREFT ADDRESS

CR2E0838 (12/02)
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11. I hereby Certify that the information supplied with this
indicated on this feport Is trua and accurate and that
limited liability company or the réceiver or trustee em|

e

filing cloas not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informalion
my signature shall have the sama fegal effect as if made under oath; that | am a managing member of manager of the
powered to execute this report as required by Chipter 608, Florida Statutes.

352 -473-7713

s:enmumﬂ ‘

ARDTYPED ﬁ PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

5/5%3
L

Daytime Phone #




