2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

PgﬁgNl;meENT# L99000007980

HERITAGE PLAZA - LAKELAND, L.C.

FILED

00APR I8 AM g: 34
SECRETARY OF STATE

Mailing Address
P.O. BOX 883

F
Principal Place of Business

2128 EDGEWOOD DRIVE. SUITE 109
LAKELAND-FL 33803

LAKELAND FL 338020883

TALLAHASSEE, FLORIDA

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, itj:et_c/ -

OO NOT WRITE IN THIS SPACE

M)W

KRR GEORRIAD

|~ City & State City & State 4. FEI Number Applied For
59-360F2 3{ Not Applicable
Zip Country 2p Cauntry 5. Certiicale of Staws Desred  []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™ —
Name _
WHITMAN, HOWE D Street Address (P.O. Box Number is Not Acceptable)
1400 GRASSLANDS BOULEVARD, UNIT 37 .
LAKELAND FL 33803
City Zip Code
P FL
B. The above named enti mits this statel rROSEang{ts)registered cifice or registered agent, or both, in the State of Florida.
/7/ i
SIGNATURE i L — .
Séna!ﬂre. typad or printed name of registered agent and titla if applicabla. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!L FEE IS $50.00 |
Make Check Payable to Department of State !
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
Tme qu,wfy/«ﬁ( 4164—1 seL O pesets TmE [] Cange [ Adttion
NAME floew ¥ e hi A q/ #37 NANE
swReET aooaess | @ {0 “ A55 A /s R _ STREET ADDRESS
e | L ARRLAY /C L REPZ B4 CITY- $7-1IP
TILE 44//}7,4/7 m/?‘u.(e L4 [ beete e [(Tchanga [ Audrtion
NAME NAME .
& 04 H /0
sneet asohess | 3 / v'( 5’ £ {d7 ecwoag OR A 7 STREET ADORES?
CITY-ST-2P ,( AXE /f{.u(]/ /C( 3;;0 CITY-ST- 2P L EHOHEE oo —— =
- o e el e o azl=] DeltnT M Sy oo v o oy T
i i e B e i Tt T g B
Ao 00 st 00
STREET ACDRESS STREET ADDRESS
oY-81-1P CITY-$T-ZIP
TLE [ pewete TITLE [Jchangs [ ataiton
NAME NAME
STREET ADDRESS STREET ADDRES®
CITY-ST-TIP CITY-ST-2IP
TILE {7 oz TITLE (] coangs ] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-3T- TP
" e ) O petem TIME [Jcoangs ] Addition
NANME § MAME
STREET ADDRESS STREET ADDRESS
COY-Z1-7IP CIvY-$1-21P
11. | hereby certify that the information supplied with this flling 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 frue and accyrate and that my signature shall have the samt |ggal effect as if made under oath; that | am a managing member or manager of the
timited liability company or the recej 7 - is 1@ eQuired by Chapter 608, Florida Statutes.
a5 [
SIGNATURE: : (-?A//M FB3 -G
| (,SIGNATURE AND'I’YPED OR PRINTED NAME OF SIGNING ANAGING MEMBER OR MANAGER Date Daytima Phone #
ul"l g 1 F ¥ L 3 / A}

I‘JI’III

JIIITI\J

4 £8LI00

CR2E083 (9/99)



