FILE NOW: Fee after May 1, will be $588.75 APPR ;j D
AND
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE FILED
Sandra B. Mortham
ANNUAL REPORT p
1997 OIVISION OF CORFORATIONS STFEB 21 PH It ()
FILING FEE Annual Report $100.00 + $103.76 Corporation Supplements! Fee
. SECRETARY OF STATE
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE ALLAHASSEE £LORIDA

T e imiteq Leoing comesey  DOCUMENT #495000000261

THE HERITAGE ORGANIZATION, L.L.C.
POST OFFICE BOX 168 5001 SPRING VALLEY RD,
PLEASANT VIEW TN 37040 BTE. B800E

DALLAS TX 75244

8. Principal Place ol BUSINSSs Rddress

If above maling address is incorrect In any way, line through incorrect information and enter correctian in Block 2a.

Fl P'gipal Place of BUSINGSS 28, Mailing Address 3. Dale Organized or uaimed | 38, State of Formation
il N
Suite, Apt. #, otc. Suite, Apt. ¥, atc. . 9/ 11 / 1995 PE
4. FEI Number )
[[] Avpiiea For
Cry & State City & State 1 5-257492 0 U Not Applicabla
5. Date of Last Report 6. Cortificate of Status Deslred
2ip Country Zip Caountry
St 7o Adehtuane Fee Keguined
3/01/1996
7. Name and Address of Current Registerad Agent 8. Name and Address of New Reglstered Agent

Name
T CCRPOPATION SYSTEM '
L2000 SOUTHR PINE ISLAND RD, Sireot Address (P.0, Box Number Is Not Acceptable)
PTANTATION FI. 333341

Bulte, Apl. #, ofc.

City Zip Code

FL

9. Pursuant to the provisions of Seclions 60B.416 and 608.508, Florida Statutes, the above-named limited liabllity company submits this statement lor the purpose of changing
its registared office or registered apent, or both, inthe State of Flerida. Sush change was authorized by atfirmative vole of & majority of the membaers. | hereby accept the appointrnent
as rogistered agenl, and accept the obligations.

SIGNATURE DATE

{Rag-siared Ageni Accepting Apponimant)  (MOTE Aegisterad Agent signature reguired when reinstaling)

10. Tile Managing Memberss/Managers Business Streat Address ' City, State and Zip Cods

300
MGR ['HE HERITAGE ORGANIZAT 4001 SPRING VALLEY RD., #8 DALLAS TX

BO0002Z09s601 8- —5
~02/25/97--01001--010
wEREZO3. TS o203, 75

e
- MAn

11 1do heraby certity thai the iInformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. |furthar centity thatthe information
indicated on this annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the
himited liability cornpany or the receiver or trustee empowered to exacute this report as required by Chapter B08, Florida Statutes; and that my name appears In Block 10, oron an
attachment with an address,

SIGNATURE: 6 0L ABAR 1 |, hn-Gheao 24197

SIGNATURE ANDTYF‘E‘O OF PRINTED NAME OF SiGNING P‘ANAGING MEMBER DR MANAGER Date Daytirng Phone #

INHSE 10 R(12-96}



