2003 LIMITED LIABILITY COMPANY
-~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02000001 972 e
1. Entity Name F' L t.. D
HEATHROW 6 L.L.C.
003JUL22 PH 4: I8
Principal Place of Business AMaiLing Address ; “” :Q PP\.}R;‘\T[OHS
2101 SIXTH AVENUE NORTH. SUITE 800 2101 SIXTH AVENUE NORTH. SUITE 900 t A Loy
BIRMINGHAM AL 35203 BIRMINGHAM AL 35203 ALLAHA SEt FLQRIDA
e v IR MC M
Suite, Apt. #, etc. Suite. Apt. #, elc. _ [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
| Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gese ggq 3Egéhonal
6. Name and Address of Current Registered Agent 7. Namea 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 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

Signaiure, typed o printad name of registared agent and title it applicabia. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW!!! FEE {S $50.00 0= 1 Te2217T49
— g
Make Check Payable to Florida Department of $tafe J./ ﬂd"‘—ﬂmaa“UUL #450.00
Due By May 1, 2003
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TnE : © peete TmE CHEF ADMINISTRATIVE OFFjcga] trme Bt
NAvE NAvE JoHN L. RIGRISH
STREET ADCIRESS STREET ADDRESS -
CITY-ST-2P CITY-5T-2IF SAmke A AGOYE
TIILE O pelete TIME [ Change  [] Addition
NAME » NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
NAME o NAME ] B
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-57-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY -ST-ZP
TITLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delets TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2ip CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119. 07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accygate and that my signature Il have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited Yizbility company or the rec ¢t empowered te this report as required by Chapter 608, Florida Sratutes.

> REQUIRED 7/ 2052508995

TYPED OR PMNTEﬁ NAM767 SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

SIGNATUR

SIGNATUI

0066677

CR2E083 (10/02)



