FILED
2003 LIMLTED, LIABILITY COMPANY May 05, 2003 8:00 am

‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M01000001392 Secretal y of State
1. Entity Name 05-05-2003 91827 001 ***220.00
HERITAGE HILL, L.L.C.
Principal Place of Business Mailing Address T
11621 KEW GARDENS AVENUE 11621 KEW GARDENS AVENUE
SUITE 210 SUITE 210 55037948
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s s OGO AT A A
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE% Number 36-4448132 Applied For
Not Applicable
ap Country Zip Country 5. Certificate of Status Desired % Eese‘ggqﬁf:;ﬁonm
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY -
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, tyred or printad name of registered agent and title if applicable. {NOTE: Registared Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Departmeént of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete e MGERM B4 Change [ Addition
NAME REICH, DOUG NAME Reich, Deovg
STREET ACDRESS | 1001 N US HWY SUITE 308 STREETADLRESS | W\ o3\ Mew G ardens Avenoc, Ste. aro
CITY-ST-2IP JUPITER FL 33477 CITY-ST-ZIP ¥k Greachh Gacdens, FE 3 3dte
TILE O Delete TITLE , [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-ST-2IP CITY-ST-2IP
TILE [ Celete TINE ] change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2iP
ME ] Delete ML ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TLE (O change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21F CITY-ST-7IP
TMLE O Deiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-5T-7IP

11. | hereby certify that the information supplied with this fifng dees not qualify far 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 'egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiverar_tpuistee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: gﬂ@qur; REQUIRED H-2% .03 o l- 622 %343

SIGNATURE AKD TYPED OR PRINTED muzw‘:{dﬂue MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

o e

CR2E083 (10/02)



