[P GRUUIIY NERNOVAIPY

. | FILED

N Apr 01,2004 8:00 am
2004 LRG| AR g SoMPANY ccreiary of State

DOCUMENT # L94000000699 04-01-2004 90220 Q34 ****55 00
1. Entity Name
HERITAGE NOB HILL APARTMENTS, L.C.
Principal Place of Business Mailing Address 2 q {] 325 l?
12108 N. 56TH STREET, SUITE 3 & 5 12108 N. S6TH STREET, SUITE3 & 5
TAMPA, FL 33617 TAMPA, FL 33617
F e v ST AT A
Suite, Apt. 7. elc. Suite, Apt. #, etc. 02182004  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEl Number Applied For
§9-3291376 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired $5.00 agditional
Fes Required
——- - —: 8. Mama and Addmse of Current Rogistared Agent 7. Name and Address of Now Regiatered Agent
Name - T ——— -

BEKIEMPIS, VINCENT
12108 N. 56TH STREET, SUITE3 &5
TAMPA, FL 33617

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

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or both, in the State of Flerida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
B - Sigrabwre, typed o prntac ngme of registerad agent and Lt H epplicable. {NQOTE: Ragistored Agant signaturs requingd when reingsaing ) DATE

Filing Fee Is $50.00 - Make check payablo to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM [ Deleta TINE [ Changs [ Addition
NAME BEKIEMPIS, VINCENT NAME
STREET ADORESS | 12108 N. 56TH STREET, SUITE 3& § STREET ADORESS
cw-s-op | TAMPA, FL 33617 CTFY-ST-7P
TIMLE ' O pelete TME [Ochange  [J Adsition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2P ciy-51-2P
TME O petete TmE [ Change [ Addition
HANE NAME
STREET ADORESS | STREET ADDAESS
CITY-S1-2P Cry.-ST-2P
Tme O petete TmE [ Change [ Addition
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-57.2P CITY-§T-29
TLE 3 Deieto TME [Jchange [ Asdition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-5T-2P Ory-s1-2P
e 7 Detete Lt . [ Change (] Addition
NAME RAME
STREET ADDRESS o STREET ADDRESS ' )
gresrpe | s . / CIiv-ST. 2P RN

11. | hereby, certify thai the informaffon supplied with this fling does not quahly for the exsmption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug/And accurats and thal my signature ghall have the seme legal effect as |l made snder oath; that | am a managing member or manager ol the
limited liability company or receiver of trustes empowered 10 glecute this report as required by Chap . Florida Statutes.

SIGNATU“I:IMETJ“

! ancen-l' &akiempis

OR AUTHORIZED REPRESENTATIVE




