2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003810 FILED
HERITAGE DORAL LLC 00 APR 27 AH”’ 01
__- SECRET,
Principal Place of Business Mailing Address TALLAHA%%\E{EO'FFEADQ}-EA
701 BRICKELL AVENUE. SUITE 3000 : 7Ol BRICKELL AVENUE. SUITE 3000
MIAMI FL 33131 MIAMI FL 33131-2847
R — S SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apglied For
_ "3"\ ng’] 9 ]/L Nt Applicable
Zip Country Zip Country 5, Certificate of Status Desired ?ese-gg :i\rc:!cgtipnal

6. Name and Address of Current Registered Agent 7. Name and‘ Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORPORATION Sireet Address (PO, Box Numbar s Not Acceptabie)
701 BRICKELL AVENUE, SUITE 3000
MIAMI FL 33131 ’
City ' . FL | ZrCode

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 registered agent and titie f applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR [ oetets TINLE O change (] Additon
A FAIRTY, BRUCE nawe
smeet awosess | 701 BRICKELL AVENUE, SUITE 3000 STREET AonnERs
CITY-ST-2IP MIAMI FL 33131 CITY-$T-2IP )
LE [ netete TITLE . .....[lcuange [ ]additign
NAME NAME _ 10001 i :'1.-'; = t,-:: i'{?-"" o A e b
STREET ADDRESS ' STREET ADDRERS 14728/ U= W3-
CITY-SY-2P CITY-5T- 2P kbkasn, 00 sdeslh, OU
TE O patets TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-IIP CITY- &T- 2P
ITLE [ petete TIME O changa [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-31-21P CITY-ST-TIP
11113 [} etety TIME N4 [Jchangs [ Additin
NAME NAME
STREEY ADORESS STREET ADDRERS
CITY-3T-2IP CITY-87- 2P
E ] petote TITLE [OJchange [ Additton
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY- 8T- 28 CITY-ST- 2P

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

ZICHATURIBRGECLEBER, Moo Yo cH-593.3

SIGNATUWTVFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR M*GAGER Date Daytme Phone #

SIGNATURE:

Id

4v EE.‘VZ(L‘O/

CR2E083 (9/99)



