*

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)—-
DOCUMENT # L. 030000 H5 12 TR

1. Entity Name

Douglas 7, Heidcnreioh LLC

FILED
2005 JAR - 6 AMil: 55

DIYLiON OF CORPORATIONS
 ALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

D106/ 0--01017--012 #5500

2, Princi&;\al Place of Business

ok sihetwest 0TS st West

A i — - =

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Applied For

Léwf‘g;ﬁ P\CVCS 1 F l Lgiﬁ?élﬁe A th% F } 4%%5““{1“341455 4 Not Applicable

'?3(? -7/ C'oaalys ﬁ ZI?§?7/ lCountrL‘ S \ﬂ 5. Certificate of Status Desired M ?i-ggq;?:;tional

7. Name and Address of Current Registered Agent

DO NOT WRITE “" Doualas T, Heidenyeich

51T TS
IN THIS SPACE Lehigh Aeves, F1 33771

City F L 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

&GNATUHEMJﬂ W ’DOUQIQSS; Hevdeny et b V'Cl?l'dZVf’d a?ﬂ f‘}'f DME/ -/- 04

ignaturgl typed or W\led name ol registeied agent and tile il applicable. ]

FEE 1S $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1

9. MANAGING MEMBERS {MANAGERS

e Mangqcy . TLE

NAME Duu(“js'j HﬁideV\vc:bl/\ . NAME

STREET ADDRESS | L4 22 G < +, wesY STREET AUDRESS

av-size | ehygh Aevls, ﬁL ? 3‘% 71 CITY-5T- 2P

T ' ! e

HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST- 29 CITY-ST-2IP

TE L L e I .. , - - SRR
THAME /T NAME

STREET ADDRESS ' STREET ADDRESS
ory-s1-2¢ or-st- 20 DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CIY-SI-2P . CITY-ST-7IF
TMLE TME

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2iP
TILE e

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-28

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 legai effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ausdlio f Moot Douglns 3 Heidenveith 1 -1~ 0 237-308-15¢4

SIGNATURE AND TV¥ED OR PANTED NAME OF SIGNING MANAGING MEMBER, HM‘AGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083B {12/02)




