APPROVED

6. Name and Address of Current Ragistsred Agent

j
2000 UNIFORM BUSINESS REPORT. {UBR) Fﬁf‘é]g
L99000008793 ' CANRT
DOCUMENT # - —
1. Entity Name ‘IU ”{‘7 - “"!'% ”: '4 9
HERITAGE OAKS, LLC ]
,lziCl":f'_b’?s Y OF STATE
YRLLAHASSFE, FLO GRIDA
Principal Place of Business Mailing Address
2. Principal Place of Busingss 3. Mailing Address
" 6900 SaUTURINT DRIYE. n/afew +6900 SOUTUES 1T-DRIVE NoleTH |
Suile, Apl. #, eta. . sljuste A;g eth =0 DO NOT WRITE 1N THIS SPACE
SUITE =250 NTE :Z250:
City & State City & State 4. FEI Nurnber Applied For
JACKSOMVILLE L JACKSONYILLE  F L, 36~ 433‘/920 Not Applicable
24”03 2216 - Cozglg y ZI%Z? 1 CG”'}"}Y 54 5. Certfficate of Status Desired ' gi-ggqlﬁf:‘jﬁma'

7. Name and Address of Naw Ragisterad Agent

—Name—

GUS S’ANKCTZS |

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

6900 SpuTH PainT _DRIVE N

NORZTH

SUlTe 250 1

N

FL

Zip Code
3

2276

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Date |

Daytime Phone #

Signature, typed of pninted name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when rainstaling) \ DATE
9. MANAGING MEMBERS/MEMBEHS 10, ADDITIONS/CHANGES
TLE 3 elete e MANAGETL °. l [ change 3 Acdition
NAME NAME ERANSEN, Vi cTor
STREET ADCRESS STREET ADURESS | 28/ OLD COURTNOUSE RIAD , SUITE 204
CITY-S7-20P CITY - 5T-21P VIERNA , U4 221§ |
TITLE T Delete TILE ' & I"_'I Crargs [] Addition
NAME NAME =1 ":""']F:l*:} s 1 rell o'} la»--———":"
STHEET ADDRESS STREET ADDRESS ﬂ-}"'ljr——l I ll_jb—-Uﬂ;_
CITY-ST-27P CITY-ST-2IP m}a}g}a} CO.O0 xS0, OO
TME e | Cloelste J mme e i . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP |
me | O Delete TILE f [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \
CITY-87-2IP CITY- ST b2 |
e [ Delete me ! . Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |,
CITY-8T-2IP CITY-ST-ZIP
e f‘ O elete e [ Change ] Acdition
NAME .c Y NAME
STREET ADDRESS'Y? STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
11. | hereby certify that the information supphed with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. Ilfurther certify that the infarmation
indicated on thig rap s~aqg 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 liabili var or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNAT NI AP VICTORZ R, FRANSEN Hl24 ol (703)505- 1006

CR2E083 (11/99)



