2000 UNIFORM BUSINESS REPORT (UBR) APPROVED:,

DOCUMENT # 94000000699 FILED
1. Entity Name .
Tl LI L) .
HERITAGE NOB HiLL APARTMENTS, L.C. 0O APRZ8 BM S: 22
SZCRETARY OF STATE )
U0 AHASSEE FLORINDA
Principal Place of Business Mailing Address Fri LAHASSEE, FLORIDA
12108 N. 56TH STREET. SUTE 3 & 5 12108 N. S56TH STREET. SUTE 3 & 5
TAMPA FL 33617 TAMPA FL 33617-1686
2. Principal Place of Business 3. Mailing Address ”"”I“ I“ ml“, H "m"m Ilm "m"m "”l |m| m’”l“ "I‘
Sulte, Apt. #, elc. Suite, Apt. #, elc. m&m DO NOT WRITE IN THIS SPACE
City & State ' City & State ‘ 4. FE| Number Applied For
59—32913?6 Not Applicable
Zip Courdry Zip Country 5. Certificate of Status Desred [ geiggq L.:\i;j:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BEKIEMPIS, VINCENT
12108 N. 56TH STREET, SUITE3 & 5

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33617

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

k

SIGNATURE
Signature, typed or printed name of ragisterad agent and ttie if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State .
9. MANAGING MEMBERS / MEMBERS 10. " ADDITIONS /CHANGES
e MGRM o : 7 pesete e _ i Sétmpee, [ At
e BEKIEMPIS, HEIDI i 100003243 g;l,m-, 3
smert souness | 12108 N. 56TH STREET, SUITE 3 & 5 p— ~05/11/00--01 Ted=—LUT
env-arze | TAMPA FL 33617 o811 wkkrs0, 00 #s50, 00
TITLE ‘ 1 petets TME [Jcrangs [ Adaition
NAME NAME
STREET ADDRESS STREEY ADORESS
CATY-3T-21P CITY-81- 2P
TONE [ petatn TITLE [Jcoangs ] AotMtion
WAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY- AT- 7P CITY- 31-7IP
TITLE [ pesatn TME O change [ Additien
NAME NAME
STREET ADDBER3 ‘ STREET ADDRESS
CITY-$T-1P ’ : : CITY-3T-2IP
TME 3 petete n [change [ Adaition
NAME C NAME
STREET ADDRESS ‘ STREET ADDRERS
CITY-3T-2UP : CATY-ST- 2P
TITLE 8 O petetsy TITLE [ change  [) Adetiien
NAME _ NAME
STREEY ADDEESS STREET ADDRESS
CITY-31:21P / CITY-$T-21P

11. | hereby certify that the infor

Aifon supplied with this filimg does not gualify for the exemption stated in Secticn 119.07(3){(i), Florida Statules. | further cenrlify that the information
indicated on this report is tr

b Aind accurate and thginy signature shall have the same legal effect as if made under oatn; that 1 am a managing member or manager of the
£ receiver or truste bowered (o execute this report as rgQuired by Chapter 608, Florida Statutes.

SIGNATURE: / // /

Pl IR PRINTED NAME OF SIGNING MANAGING usuién oR um,éen Date Dayume Phona #

4y S060100

O



