2003 LIMITED LIABILITY COMPANY FILED

- UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT # M01000002304 Secretary of State
1. Enlity Narme 01-22-2003 90095 019 ****55 00
ROLLING MEADOWS i, LLC
Principal Place of Business Mailing Address
ADMIRAL MANUFACTURED HOUSING COMMUNITY - 120 W LEXINGTON LUU1RIUR
8121 LILLIAN HIGHWAY ELKHART IN 46516
PENSACOLA FL 32506 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEF Number 35.2%4%4 Applied For
Not Applicable
ap Country “ip Country 5. Cerificate of Status Desired $5'00 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Nams and Address of New Regisfered Agent
- -- - : Name -—- R s
POOLE, SUSAN
10201 W. BEAVER STREET Street Address (RO, Box Number is Not Acceptable)
JACKSONVILLE FL 32220
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typsd or printed narme of registerad agent and 1itle if applicable. {NOTE: Registared Agent stgnature required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TLE MGR O Delete mE [J Change [ Addition
NAME HERITAGE FINANCIAL GROUP, INC. NAME

STREET ADDRESS | 120 W. LEXINGTON AVENUE STREET ADDRESS

CITY-ST-2IP ELKHART IN 46516 CITY-ST-2IP

TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ Change ] Addition
NAME ) : R naME - e T

STREET ADDRESS : ) STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP ‘

TITLE ‘ [ nelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITE 1 pelete TITLE [J change  [] Additfon
NAME R HAME '

STREET ADDRESS . STREET ADDRESS

CITY-§T-2IP CITY-ST-ZP

HILE ] pelete TILE [ Change  [J Acdilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P R : : v A emv-st-zp

11. [ hereby certify that the mformatlon supplied with this filing does not qualify for 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 gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i ;

limited liability company or the receing or trugiese eppfered to execute this report as requ:red by Chapter 608 Florida Statutes
SIGNATURE; . RIBRAREREI SN \~S—03 SMSLas00
SIGNATURE AND D +1:] "I ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phohe # -~ ]

CR2E083 (10/02)



