2003 LIMITED LIABILITY COMPANY

~UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001971
1. Entity Name Pl o
HEATHROW F LLC. FILED
2003JUL 22 PM b: 29
Principal Place of Business Mailing Address Ty, YR ;: DD T g
2101 SIKTH AVENUE NORTH. SUITE 500 2101"SIXTH AVENUE NORTH, SUITE 900 B CGN OF DORRORATIONS
BIRMINGHAM AL 3520 BIRMINGHAM AL 35200 FALEAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”IIIII" m |I"| "l" ||"|I ||m |I|n |II|} "I)I llm IIIII "'l III’
Sulte. Apt. #. etc. Sulte, Apt. # etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State ' a. renumber - APPLIED FOR - TApplied For
"Nt Applicable
“ Gountry P Country 8. Certificate of Status Desired (| ?g;gg} l';::’ci’ﬁ’:’"aj
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City - FL Zig Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
$0-00 FILE NOW1!! FEE IS $50.00 NI . —
Make Check Payable to Florida Department of l% y .J—}Ij-—gmm 3-,_? %%2 ﬂ-*é‘-.g 00 |
Due By September 24, 2003 faddl. e AU
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE [ Delete TITLE CH[EFA{)’VU NISTRATWE DFFICER. [ change M[i[}n
NAME NAME Joun €. RigrisH
STREET ADDRESS STREET ADGRESS
CITY-5T-2IP oIy-ST-2P SAME AS AADVE ‘
TITLE ] Detete TLE [Fchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ! -
CTy-$7-2IP CITY-S7-2P !
TIILE [ Delete TITLE [ Change  [77 Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP § cTy-sT-2P
TMLE L pelete TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMLE [ Delete TITLE CdChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily 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 cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee gmpgwered 1o execuyla-this repor as required by Chapter 608, Florida Statules.

SIGNATURE: UIRED Infes  Zus-250-87%

SIGNATURE AND r\f;ﬁﬁ 7 PRINTED NAME OF AGNINGMETAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

gWn  991£200

CR2E083 (4/03)



