LiMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #] 0 3000045X12

1. Entity Name

Douglas T Heidenreich LLC

Mar 07, 2005 8:00 am
Secretary of State

03-07-2005 90056 001 ****55.00

DO NOT WRITE IN THIS SPACE

20018572

2 .Princwpaijilace of Business 3. Mailing Address

STh &, WesT

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

Same

DO NQT WRITE IN THIS SPACE

. &, State City & State 4. FEI Number Applied For
C 1 q h AC’('35 FJ 5-2 = .,Z‘H‘-/SS’J - Not Applicable
Country Zip Country $5.00 Additional

3397 | USA

5. Certificate of Status Desired

Fee Required

i DO-NOT_WRITE.

7. Name and Address of Current Registered Agent

™™ Doualas I, Heidenreich

IN THIS SPACE

| -
Ny

~—Street Addres!’(P.G.— Box Mumber-is:Not- Acceplable) ——

4012 Sth st wejl”

“Yehiah Acxes

FL | 5% 7)

8. The above named entity submits uﬁs stalement for the purpose of changing its registered office or reg/slered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agenit;”

B

SIGNATURE

.
Signature, typed of prnted name ol regisiered agenl and utle d applicable.,

DATE

= -
& S
Y

FEE 1S $50.00

Make Check Payable to Florida Departmant of State

: DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS
TIILE . m anaqe % , TILE
NAVE qu'chdﬂY\rﬁ,IO\r\ HAME
STAEET ADDRESS ‘1’0 I 5 +h ST W@gf STREET ADDRESS
en-sze |f o b Qh Acres, ¥ 1 33971 CITY-ST-7P
TILE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cnY-Sr-2p
TILE TITLE
NAME - NAME
STREET ADDRESS STREET ABDRESS .
CITY STaglPe —f.  —— —_— - = GITY = ST ZIP i oottty Do—nN OIMWRIIEW e
TITLE TILE - g
i e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREETABDRESS
GITY-5T-2P CIFY-§1-P -
THLE TLE
NAME NAME :
STREET ADDRESS STREETADDRESS | e
CITY-ST-2IP L EMY-8T; vl -

11. | hereby certify that the information supplied with this filing does not guality for the exemption siated in Sectlon 119. O?(S)(u) Flonda Statutes | further certify that the information
indicatad on this report is lrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited {kability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYJED Ol

Daytime Fhone #

CR2ED8B3B (12/02)



