2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # | 96000000056 Secretary of State
1. Entity Name 01-08-2003 90115 014 ****50.00
HERITAGE SQUARE REAL ESTATE LLC
Principal Place of Business Mailing Address
540 INLET DR. 940 INLET DR.
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145 2 G ﬂ ? 3 3 8 2
s s IRIEIR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Number 65-0635302 Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O ?ese-ggq l.j‘;:i:ci‘tional
6._Name and Addess of Cinrrent Registerad Agent ' g 7. Name and Address of New Registered Agent -
Name :
MAGDALENER, JOSEF
540 INLET DRIVE Street Address (P.O. Box Number is Not Acceptable)
MARCO ISLAND FL 34145
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | amm familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printad nama of registered agent and titla it applicable, {NOTE: Registered Agent signature required when reinstating) . DATE
“ ) FILE NOWIIl FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES .

TITLE MGRM 7 pelete TTLE Ol cnange (7 Adition | &

NAME MAGDALENER, JOSEF NAME e

sReeT ADDRESS | 540 INLET DRIVE STREET ADDRESS o

CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2F S

TITLE MGRM 3 pelets TITLE 1 Change  [] Addition %

NAME MAGDALENER, LOUISA NAME

sTREeT ADDRESS | 540 INLET DRIVE STREET ADDRESS

CITY-ST-2P MARCO ISLAND FL 34145 CITY-ST-2IP e

TE MGRLiF____,_____.:___.____, Flpelste — | TiE . [J Change ] Addition
maae | SCHMALZ, 0170 NAME

staeeT acoress | 840 $O. COLLIER BLVD., UNIT #1401 STREET ADDRESS

orv-stz¢ | MARCO ISLAND FL 34145 oirv-st-zp

ME MGRM OJ Delete TME CJchange [ Addition

NAME SCHMALZ, AMANDA NAME

sTReeT ADORESS | 840 SO, COLUER BLVD., UNIT 1401 STREET ADDRESS

CITY-ST-21P MARCO ISLAND FL 34145 CITY-ST-2P

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-2P CITY-S7-ZIP

TILE [ Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same ltegal effect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver grirustee empowered o egacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR JHRINTED NAME OF SlGNlNE MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

/[~ é 0% 2393704

N

I\




