2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Sgp 25,2003 8:00 am

DOCUMENT # L02000034393 cretary of State
1. Entity Name 09-25-2003 90040 044 ***%50,00
HERITAGE FUND DISTRIBUTORS, LLC
Principal Place of Business Mailing Address
660 CARILLON PKWY. 890 CARILLON PKWY. v
ST. PETERSBURG FL 33716 ST. PETERSBURG FL 33716
Suite, Apt. #. etc. Suite, Apt. #, etc. D4’ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE) Number Applied For
22.+3% 8 5S¢ t(l-{ Not Applicable
< . Country Zip Country 5. Certificate of Status Desired O $5'00 Additianal
) . Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" “MATECKI; PAULL™ ™"~ = =~ et e T | e s memmmemo e U DR e
880 CAR'LLON PKWY. N Street Address (P.C. Box Number is Not Acceptable}

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 ohligations of registered agent,

SIGNATURE
. i i instati DATE

Signatura, typed or printad name of registorad agent and titls if applicabls. {NOTE: Registsred Agent signature réquirad whan rainstating)

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES

L PRES 1D @ W T [DIAECTOR - mbfm [ nelete TITLE [} change [ Acdition
NAME Rogéear M BRARY HAME

STREETADDRESS | RGO B ARIL cond FACKWAY STREET ADDRESS

UY-STIP g AprEks Butlt, & 32716 CITY-57-2IP

e [ Delote MGaLJ e O Change T Addition
NAME F"“e-p 01,'_:::’" 3 ogrced[)lﬂ.ac.?'oﬁ NAME

STREET ADDRESS 3%0 CARILLow FPARKEWARY STREET ADDRESS

CITY-ST-2P Ar A7 RS Rurt, Fo.. 33716 CITY-5T-71P

TIE RDinEcToR, mér. O peket e [ change  (J Addition
NAME JAm I A-TI‘-MJ‘S s e ‘ ~— - - -

sTreer AODRESS | Fogs G ARILE O PA aone T Ve omss : ;

st | Sy PeTiers Auke, Fo 3716 | omow

e - [ Deleta TITLE [J change  [] Addition
NAME NAME

STREET ADDRESS | ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TIMLE [ Delste TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or tustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/( / / JFE/REQKICERLARI.  Seol 27,2003  727/5778303

SIGNATURE AND’YPED OR PR[NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytime Phone #

CRZ2E083 (4/03)




