2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HERITAGE SQUARE REAL ESTATE LLC

96000000056

Principal Place of Business M

701 CRICKET LAKE DRIVE
NAPLES FL 34112

ailing Address

701 CRICKET LAKE DRIVE
NAPLES FL 3#112-4403

- SECRY
TALLAH

2. Pnnc:pal Piace of Brsmess 3.

Mailing Address

FILED
00.JAH 13 AM 9:56

M/

20

2 OF STATE
\4SEE FLORIBA

0

v 021100

MAGDALENER JOSEF

et Dr 50 Tulet Dr
Suite, Apt Watc.” e Suite, Apt. # etc. . - - DO NOT WRITE IN THIS SPACE
City & State City & State — -_— 4. FEI Number Applied For
areo ‘Ls(g,u,(, FL e Lobed, 74 650685302 o Aooams

7Zip Country Zip Country » ) $5. 00 Additionat
}"f/ 4 g J,'p //’ i 39{/ 77 Coallvcr 5. Certificate of Status Desired il Fes Required

i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

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

CR2E083 {9/99)

540 INLET- DRIVE o
MARCO ISLAND FL34145 -
' S City FL [ ZpCoce
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, typad or printed name of regrstarad agent and title if applicabla (NOTE: Flsglstered Agent signature required when reinstating) DATE
o s <FILE: NO‘WH' FEE. IS $5000—' -
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 1Dj ADDITIONS/ CHANGES
TE MGRM J Delete TITLE [ change [ Addition
NAME MAGDALENER, JOSEF NAME
svezer anokess | 540 INLET DRIVE STREET ADGRESS ) ) —
em-srr | MARCO ISLAND FL 34145 a-s-zp TOO00S10%E1 f—r
nne  |MGRM, .. | - ] betete TITLE “UI{“TI."UU_HUI %—_U; %dﬂmm
RAME Y "; J MAGDA'LENER, "LOUISA NAME *****ED- UU %" d SD- .
seet wioness | 540 INLET DRIVE STREET ADDEERS :
av-s1-up - | MARCO ISLAND FL 34145 CITY-ST-7IP
InE MGRM [ desete TITLE [ change [ Addttlon
nAmE SCHMALZ, OTTO nane
smeer moress | 840 SO. COLLIER BLVD., UNIT #1401 $TREET ADDRESS
CITY-$T-TIP MARCO ISLAND FL 34145 CITY-ST-7IP
TITLE MGRM [ petgw TITLE [} changs (] Addition
NAME SCHMALZ, AMANDA ) _NAME e e -
— STReET Avoness-|: 340-30-COLLER BLVD S UNIT 1401~ 7~ “aTReET AIDRESS
CITY-3T-2IP MARCO ISLAND FL 34145 CITY- ST-TIP
TImE ] peste e [ chamge (] Addition
MAME NAME )
STREET ADD STREET ADDRESS
GITY-8T-00 CITY-31-2IP
wme- (- ] [ petota me Clckange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY-$T-2IP

Db

SIGNATURE:

11..1 hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
" indicated on'this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%éﬁfy sk Ala fa[a fener

[~-E-2008  G4l-337-0%

SIGIATURE AND TYPED OR PRINTED ﬁAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phoneg #

™~




