2004 LIMITED LIABILITY COMPANY
.+~ REINSTATEMENT

DOCUMENT # L02000034393 =iILED
1. Entity Name ] i
HERITAGE FUND DISTRIBUTCRS, LLC
CL NOV -8 PH It 16
Principat Piace of Business Mailing Address ij E 1/ ;‘1 L l J:\ ﬁ T’ u f ._ S 'i -1 i :'
880 CARILLON PKWY. 880 CARILLON PKWY. TALLAHASSEE, FLORIEA
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
! i
2. Principal Place of Business 3. Mailing Address [‘ i‘li
Suite, Apt. #, etc. Suite. Apt. #. efc. 10212004 REIN-LLC CFi2E1 01 (8/04)
City & State City & State 4. FEI Number Applied For
22-3885644 Not Applicable
Zip Country Zip Coutflry §. Cerlificate of Status Desired O ?:'gngdr:d“b“a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Regi d Agent
Name

MATECKI, PAUL L

880 CARILLON PKWY. Street Address (P.O. Box Number is Not Acceptabie)
ST. PETERSBURG, FL 33716

City FL | Zip 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 registerec agent.

SIGNATURE

Signature. typed or pravted name of registersd agest and the § appicabie, - (NOTE: Ragistersd Agent signature requived when reinststing) DATE

SFILE NOWIH-FEE 1S $150.002

After January 1, 2005, Fee will be $200.00

9. MANAGING MEMBERS/ MANAGERS l 10 ADDITIONS /CHANGES

TLE PD . [ petete TINE [Jchange ] Addition
NAME BRADY, RCBERT N NAME BDDD“—‘"E%?'{"’:‘EE:

STREET ADORESS | 860 CARILLON PARKWAY STREET ADDRESS 1170904 --01016~--003  #%150. 010
Cy-51-2P SAINT PETERSBURG, FL 33716 crry-5T-21P

e CcD £ Detete TLE O change [ Addition
NAME CLARK, KR. NAME

STREET ABORESS | 880 CARILLON PARKWAY STREET ADDRESS

on-ST-ZP | SAINT PETERSBURG, FL 33716 CTY-57-2°

e | MGRD 7 Detete TLE [JChange ] Addition
NAME ATKINSON, JAMIE NAME

STREET ADDRESS | 880 CARILLON PARKWAY STREET ADORESS

CTY-S7-2P SAINT PETERSBURG, FL 33716 CiTy-T-2p ‘

TE ] petete TITLE [IcCrange [ Addition
RAME NAME )

STREET ADDRESS STREET ADORESS

cTy-sT-2p ’ CITY-ST-ZP

TIE 1 pelee TME [JChange [ Addition
STREET ADDRESS

CTY-ST-2P 5 o

TME -l . B 1 . [ Change [ Acdition
HAME NAME \-_

STREET ADDRESS STRFET ADDRESS \7

oY - ST-2P CITY-ST-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | lurther certify that the information
indicated on this report is tfrue and accuy ang that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company o i empowered to execute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE: -4 ’Zﬁ&f 7271 %73508

scuarude nnt TYPED OF FRINTED MAME OF e , OR AUTHORIZED REPRESENTATIVE Date Daynme Phone #

(4



