/ 72001 UNIFORM BUSINESS REPORT (UBR) |

DOCUMENT # 94000000699 FILED

1. Entity Name

HERITAGE NOB HILL APARTMENTS, L.C. OIMAY -1 PH 5: 2,
SECRETARY OF STAT

Principal Place of Business Mailing Address ALLAHASSEE, F L OR IEA

12108 N, S6TH STREET. SUTE 3 & 5 12108 N. 56TH STREET. SUTE 3 & 5

TAMPA FL 33617 TAMPA FL 33617

TR A A

2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
. 59-329 1 376 Not Applicabla
Zi C i
P ountry Zip . Country 8. Certificate of Status Desired lﬂ/ss 00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

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

12108 N. 56TH STREET, SUITE 3 & 5 .

TAMPA FL 33817
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.

SIGNATURE .
Signature, typed or printed name of registerac agent and litl it applicable. - (NCT: Heglstarad Agent signatura requirad when reinsiating) DATE

‘1 i
FILE N W!'! FEE Ii $50.00
Make Check Pt ble [ (+] Dep rtment of State
11

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

e MGAM O pelete L O Change [ Addition
NAME BEKIEMPIS, HEIDI NAME

sTreeT anoress | 12108 N. 56TH STREET, SUTE3 & 5 . STREET ADDRESS

CITY-5T-2IP TAMPA FL 33617 CITY-ST-2IP )

TITLE O pelete TITLE - [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI- 2P CITY-ST-2P

TITLE [ Delete TITLE [ change [ Addition
NAME NAME e e e —_
STREET ADDRESS STREEY ADDAESS SN0 Ir;'f‘:j!‘ ;;”:_' L= :F;:ﬁ no
CITY-ST-2ip CITY-ST-2IP a;i.:\.'_r_.l_l.‘_gl*'“Ul 1.;_{.‘-__""‘3 12

TILE O oelete TITLE i )

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P : CITY-5T-2p

TITLE O pelete - TE [ Change ] Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-ZP CITY-ST- 2P

TITLE 1 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify fc - the exemption stated in Section 119,07(3)(i), Florida Statutes, 1 further centify that the information
indicated on this report is true amd accurate and that my signature shall have the same !egal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or thé h stee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___JAAQNQIERE HHEE 18'4r(m “Treasvres H’Iao!or (913Y9%%- 142 ¢

SIGNATURE AND ﬂPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

v 2082100

CR2E083 (11/00)



