2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  M95000000261

1, Entity Name il

THE HERITAGE ORGANIZATION, L.L.C. SEC TAR

LED
F STATE
iQ ORATIONS

Principal Place of Business
5001 SPRING VALLEY RD.

STE. B00E

DALLAS TX 75244

Mailing Address

POST OFFICE BOX 168
PLEASANT VIEW TN 37040

2. Principal Place of Business

3. Mailing Address

DWIS!O&
00AUG 21 AH10: 02

AR USRI

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~ City & State City & State 4. FEI Number Appied For
- 792574920 Not Applicable
Zip Country Zip . Country O $5.00 Additional

5. Cortificate of Status Desired

Fee Requirad

6. Name and Addrusa of Current Registered Agent

7. Name and Address of New Reglstared Agent

CH2E083 (5/00)

- ST - T = Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33334
City FL | ZipCode
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. '
SIGNATURE _ _ ,
Signature, tybed or printed name of registered agent and 1itle it applicable. {NOTE: Ragistared Agent sig| dred when rei ing} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 00 pelete TLE Ol changs [ Addition
NAE GMK FAMILY HOLDINGS NAME SOoOO3IIS02T7Te—-—0
sTReev a00RESS | 5001 SPRING VALLEY RD., #800E STREET ADDRESS -3/01/00~-01061--011
orv-s-2¢ | DALLAS TX 75244 CITY-§1-2P oG, 00 seeawS), Of)
TME 3 oefete TILE . [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P _ o GITY-§T- 28 ‘
TITLE [ oelete TILE [JChange  [C] Aadition
NAME NAME
STREEY ADDRESS STREET ADDRESS * -
CITY-57-2IP CITY-ST-2IP
| HTLE [ petate TITLE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- QITY-ST-21P CITY-$1-21P
TME O telete TLE [OJchange ] Addition
| NAME NAME
‘ ADDRESS STREET ADDRESS
irY-ST- 2P CiTY-ST-2P
‘ WLE O celete TME [J Change [ Addition
¥ NAME NAME
 STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP ¢ITY-5T-2P

11. | heraby certily that the information suppiied with this fiiing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report is trua 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 recsiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

| GMK Family oﬁdﬁings,rpL ’% Cmastanager by Vlckle A. Walker as Sec/Treas
 SIGNATURE: ' R GEaliElR Qo 7/13/00
"ED“WNMEOFSWMMINGHE’IB ORMANIGER Dain Daytene Phone #

1



