" 2001 UNIFORM BUSINESS REPORT (UBR}.

1. Entity Name ' F 1 L L D
HERITAGE SPE LLC ' : o .
. 01 HAY 16 P 30
SECRETARY OF STATE
Principal Place of Business Mailing Address “TALLANHASSEE FLORIDA
G/Q THE CORPORATION TRUST GOMPANY C/0 THE CORPORATION TRUST COMPANY ’
1209 ORANGE ST. 1209 ORANGE ST, ‘ .
WILMINGTON DE 13801 ’ WILMINGTON DE 13801
2. Principal Place of Business 3. Malling Address ‘ {"'"“ ”( Il'" Iln[ Ilm ||m |||" |Im ||‘|‘ |‘|I| [I”l "I” |‘|l ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
i . cﬂ;g-;mjiAPP”ED FOR Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT COSPORAT‘ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | 2 Code 1
B. The above named ‘emity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Flarida.
SIGNATURE ) -
Signaturs, lyped or printad name of registered agent and title if applicabis. {NOTE: Heglsmred Agent signature required when reinstating) DATE
SUDLUA4 13 r89——65
. FILE NOW!!! FEE IS $50.00 _ 6/14/01--01059--002 -
5 ‘ - Make Check Payable to Departient of State T owaERRS0, 00 seersbD 00
9. ' MANAGING MEMBERS / MEMBERS 10, ADDITIONS /CHANGES
e Werdeqe QN (uﬁ uetbrot  Doses e Veibage. ?ib‘éﬂi h‘\' Mastoek Golded O Cramge I aasiion
NAME ) ’ NAME e B — e
STREET ATORESS : STREET ADDRESS | §73S™ %..\u;{.«) g{......ni\‘ "
CATY-ST-2IP CITY-§¥-21P o8 tons A YA RS .
TINE L [ Delete TITLE W '_;‘*\?Q_ <ie mer W0 - A "»‘QKD Change mddilian
NAME NAME - I's mmq 22
STREET ADDRESS STREET ADDRESS $is F’“‘f‘-&{“’ ‘C k’&, %
CITY-5T-7P | ory-st-zp EQ&"{"M-‘ My o2\ G
TLE - - ) ' Opeete Qe | i ataa = - [lChange [ Addition
NAME I
STREET ADDRESS - STREET ADDRESS
CITY-8T-21P T CITY-5T-2P L
TITLE [ Delete e F [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . . CITY-ST-2iP
TIME ﬁ B A . [ Delets TIMLE [ thange [ Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2p ' CITY-ST-2IP
TITLE ' O Delete TITLE Cichange  [7] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP ) CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statwtes. | further certify that the information

|indics(l’tssc:l O:‘I 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
imited liability company or the reggiver or trusteg.empowerad to exacute this report as required by Chapter 608, Florida Statutes. < o
I@_ M\L»(Q,YE Mok o C

1625200

EL

CR2E083 (11/00)

4 1o 5 2 N v sk mddures” © ,
SIGNATURE: n s -&thﬁfﬁ\OA‘Lr};&'k‘Q\\_\Uh A\(\?J-lmf \?A(’V‘lw uo l/{b(“’ M’?-l&l?—'l’UN

SIGNATURE AND Tv#b OR PRINTED NAME OF SIGHING MANJ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE | Dato Daytime Phone #

il
i



