2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MO0000001849
1. Entity Name
HERITAGE SPE MGR LLC | FILED
01 mav 16 M 3
Principal Place of Business Mailing Address ‘ P" 3 O l
C/O THE CORPORATION TRUST GOMPANY C/O THE CORPORATION TRUST COMPANY SECRETANY OF STATE
1209 ORANGE ST. : 1209 ORANGE ST, TALLAHASSEE, FLORIDA
WILMINGTON DE 19801 WILMINGTON DE 19801
-
— TR A
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
od-252 6044 APPLIED FOR Not Applicable
Zp Country Zip | Country 5. Certificate of Status Desired [ gz-gg“ﬁ:’eﬂ“”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM S,treet Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City _ FL Pip Code

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

Signalul“e‘ typed or printed name of registered agent and title if applicable. . {NOTE: Registerad Agent signature raquired when reinstating) DATE )
N B Y T T TN T 3 R =1 S

.- FILE NOW!!! FEE IS $50.00 ~0B/14/01--01059~-001
L Make Check Payable to Department ot State wEkkaGl, 00 sk, 30

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

meE [ Delete TIME Vex ‘\'Pﬂ“- [P Qe ‘\\ “ts e L\M:L__F [ Change mAGdition

NAME RAME Lt ottiag -

STREET ADDRESS STREET ADDRESS | €2 @“1(&{-0 \ﬂ..m& L‘ﬂ bR

CITY-5T-2IP _ CITY-ST-2P g P4 AR RS

TMLE Ooelete - TMLE Wari el N Pg CCY e \ o~ PAembeg [ Change ﬂAdditiun
- NAME NAME ( &b R

STREET ADDRESS : smeeromress | € 3C oyl

CITY-ST-21P ov-s2e | festh A ot b

TITLE Ooeete .~ me  ~ \—\C \*‘“("L Sii ii:ﬂ ( WQS’M [ Change mmjiliun
Y

NAME NAME
STREET ADDRESS STREETADDRESS | & 2 CL""‘\( !

CITY-ST-2IP CITY-ST-2p Geshn, Al oMG

e~ [ Delete TINLE [JChange [ Addition
NAME HAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP : CITY-ST-2IP .

TILE O Delete . TINE [ Change [ Additicn
NAME NAME

STREET AUBRESS ] STREET ADDRESS

CITY-ST-2P CITY-5T-2P

me } 0 pelste TINE [l Change [ Additien
NAME . ’ NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-§T-2P

11, | heraby certify that the information supplied with this filing does not qualify for the exemplion 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 tha receiver or trustee empowetred 10 execute this report as required by Chapter 508, Flafida Statutes.

Yoy e
~ (L",-'\ R!“‘@ 7y ?"M\\; ‘,réfﬁ:,_{‘hi} "M:Uﬂf S E(D/() / .
SIGNATURE: im0yl IS/ RGO faon by tuneita] () yf3s/of  celP-24/R 2250

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

4Y 2095200

CR2E083 (11/00)




