"

LIMITED LIABILITY COMPAN

UNIFORM BUSINESS REPORT

FILED
g May 05, 2003 8:00 am
BR) Secretary of State

DOCUMENT # L02000034748

1. Entity Name

HERITAGE GROUP LLC

05-05-2003 91159 028 ****50.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3, Mailing Address

18420 SE Heritage Dr.

18429 SE Heritage Dr.

Suite, Apt. #, elc. Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number. VRpplied For
Tequesta, FL Tequesta, FL ‘ Not Applicable
L i . Couni Zi Country ~ i
33269 - . s oy . 33569 - —_ USU v 5. dCeitificate_ci[ Status Desired O ?i'ggql’:idét"’“a'
’ 7. Name and Address of Current Registered Agent
N R
w TE ' "me Doter J. Alevizos |
Do N OT RI Street Address (P.O. Box Numbef is Not Accepiable)
IS SPACE ; |
IN TH S AC ) 18420 SE Heritage Dr. |
Ci : Zip Code
| | L | °" Tequesta FL | 33585
8. The above named entity Submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Floridza. | am familiar with, and accept
the obligations of registered agent. - . l, ‘
SIGNATURE - y
Sigrature, typed or printed name of registered agent and title if applicable. | DATE
o - B R . K |
Co F_EE‘IS_‘$50.00 P o
. Make Check Pdyable to'Florida Department of State. || |
.. . DUEBYMAYT. il
S. MANAGING MEMBERS/ MANAGERS B ) ]
mE , . CTmE ! a8
Peter J. Alevizos {(Managing Member) S
e 18420 SE Heritage D o =
STREET ADDRESS entag r STREET ADCRESS o
arv.stae | 1equesta, FL 33489 Giry-s1-2P g
— ]
TITLE e : %
HAME MAME O
STREET ADDRESS * STREET ADDRESS )
CITY-ST1-219 CITY-ST-2P ! : b
TLE - - - STme | B T R TR — JEgR—i o
NAME NAME : : :
STREET ADDRESS STREET AODRESS
GiTY-ST-2IP CITY-51-2P ‘ DO NOT WRITE
— e
TTLE THLE '
NAME NAME |N THIS SPACE
STREET ADDRESS STREET ADDRESS . - .
CiTY-ST- 2P CITY-57-21p _ : ' A
Tme TE. ]
NAME NAME. ]
STREET ADDRESS "STREET ADDRESS
CITY-ST-2IP Cn\r:s],z!p' - E
TiLe ME . v _ ; .
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-8T-2P _ _ e
11. [ hereby certify that the informagerrSua iad with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certily that the information
indicated on this report is L and accurile and ghat my signairsyshall have the same legal effect as if made under cath; that | am a managing member or manager of the
timited liability company of the receiver orirusigl empowgeed acute s report as required by Chapter 608, Florida‘ Statut7.
SIGNATURE: : >3
SIGNATURE AND TYPED OR PR ANAGER, OR AUTHORIZED REPRESENTATIVE LS Daytime Phon #




