2003 LIMITED LIABILITY COMPANY ’
+~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001968 .
1. Entity Name - N
HEATHROW G LLC. ILED
2003 J
Principal Place of Busingss Mailing Address ’{) S h i
2101 SIXTH AVENUE NORTH. SUITE 900 2101 SIXTH AVENUE NORTH. SUITE 900 AL '“‘ "O ’UR A fQH §
BIRMINGHAM AL 35203 BIRMINGHAM AL 35203 ! ‘ﬂﬁl
2, Principal Place of Business 3. Mailing Address HIIIII""I IIIII ”m mi
Suite, Apl. #, efc. Suite, Apl. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4. ¥&) Number - APPLIED FOR | Applied For
PV Not Applicable
Ze _ c@m _ , 4l Cauntry _ .. |5 Gertificate of Status Desired O ?ese'ggl lﬁf;}tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|.AND ROAD Strest Address {P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 ‘
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. | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of reqistersd agent and title if applicable. (NOTE: Registarad Agent signature required when reinstating) DATE
$0.00 FILE NOW!!! FEE IS $50.00
Make Check Payabiia to Florida Department of St#RIH 112 1 22324 )
Due By September 24, 2003 Ov/23/03--D1052--006  *«50.00
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
"' . L
e B Detee TILE . Chief Administrative Officer | O change  [Addicion
NAME NAME : John P. Rigrish
STREET ADDRESS STREET ApDRESS |1 S ODR T A%b v
CITY-ST-ZP orv-s-ze || Same As Above
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ : 7 CITY-8T-2IP
TMLE [ Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-7IP
TITLE O pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2%9

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigeure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe - péredAo execute this repor! as required by Chapter 608, Florida Sta1ules

'SIGNATURE: A /GE REQUIRED Tlipps  zos-250-819§

MANAGER, OR AUTHORIEZED HEPRESENTATIVE Date Daytma Phone #

SIGNATURE ANDX

8N ¥91E200

CR2E083 (4/03)



