2003 LIMITED LIABILITY COMPANY FILED
‘UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # MO1000002303 Secretary of State
1. Entity Name
01-22-2003 90095 Q20 ****55 00
SILVER LAKE, LLC
Principal Place of Business Mailing Address
120 W LEXINGTON ' 120 W LEXINGTON 4UU140491
ELKHART IN 46516 ELKHART IN 46516
s s A MATAR AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. ' D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 35’2051967 Applied For
. N Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ?5 00 Additional
oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R}ﬁlstered Agent
Name
POOLE, SUSAN
10201 W. BEAVER STREET \ Street Address (P.O. Box Numnber is Not Acceptable)
JACKSONVILLE FL 32220
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, typed or printad name of regisiared agent and litie if applicable. {NCTE: Ragistered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State
Cue By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [T Dekete TILE - [cnange [ Addition
NAME HERITAGE FINANCIAL GROUP, INC. NAME
STREETADDRESS [ 420 W. LEXINGTON AVENUE - STREET ADDRESS
CITY-5T-2IP ELKHAH_T IN 46516 : CITY-8T-ZiP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TMLE — ) . . Oloeee __J me e 0 Change [ Addition
NAME NAME
STRFET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE . [ oelete TILE O change  [J Addition
NAME NAME
STREET ADDRESS | -= STREET ADDRESS
CITY-5T-2P - cmv-st-zp
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [T pelete TILE [ change [ Aadition
NAME o . . NAME
STREET ADDRESS ) T . STREET ADDRESS
CITY-5T-2IP oITY-$1-2IP -

- | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
fndicaled on this report is true and accurate andat my S|gnature shall ave the same legal effect as if made lnder oath, that | am a managing member or manager of the
Y d t _ .

Brth

SIGNATURE: ____ S| TSR \*\5-03 STU S22.8000

SIGNATURE AND TYPED ogﬂﬁrﬁ wnysmnme MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date \Bayhme Phone »
. popreaiing

WAIF 100V

CR2E083 (10/02)



