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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000261 FILED
1. Entity Name
THE HERITAGE ORGANIZATION, LL.C. 0] HAY -7 PH 3; [0
: SECRETARY OF- STATF
Frincipal Place of Business . Mailing Address Thil 4AHASSEE, FLORIDA
5001 SPRING VALLEY RD. POST OFFiCE BOX 168
$TE. 800E PLEASANT VIEW TN 37040
- RN SRRV HIAR IR
2. Principal Place of Business 3. Mailing Address
' Suite, Apt. #, etc. - Suite, Apt. #, te. . DO NCT WRITE IN THIS SPACE
City & State L. . City & State 4, FEI Number Applied For
' | 75-2574920 o Not Applicable
i Country Zip Country 5. Certificate of Status Desired O Ease geoq L":g::"’“a'
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Reglsterad Agent
. Namg
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplabla)
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33334

City FL | ZpCode

#. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titla it applicable. . (NOTE: Fegistersd Agent signature requirad whan reinstating) DATE
i
15 FILE NOW!!! FEE 1S $50.00
Makla Check Payable to Department of State

|\
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM 7 oelete TIME Clchange [ Addition
NAME GMK FAMILY HOLDINGS NAME
saeeT anoress | 5001 SPRING VALLEY RD., #800E STREET ADDAESS
orv-sr-ze | DALLAS TX 75244 CIFY-$T-2IF
TILE . TITLE Change_ [ Additipa

[J Delete QO00n4 [1 _.,9. P v

 NAME NAME (S1ELRN LR, Tf -.1 . £

STREET ADDRESS e~ | STREETADDRESS | . . I U= R T bt 1_1 ) J——'[:’U
CITY-ST-2IP i CITY-ST-2IP ARt 00 ## QH‘* 50, 00
TTLE ) [ Detete TITLE ' (O ctange [ Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TALE [ Delate TITLE [ Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IP
TITLE |- [ Delete TIMLE [ Change [ Addition
MAME NAME
CTREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
NTLE . 3 pelets TITLE Ochange [ Addition
NAME ?_ NAME
STREET ADDRESS * STREET ADDRESS
CITY-ST-2P, CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 oath; that I am a managing member or manager of the
limited liability company or thj receiver or trustee eqpowered to execute this rgport as required by Chapter 608, Florida Statutes.

SIGNATURE: W61 1S, MY

SIGMATURE AND TYPER OR RINTED HAIIE OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong # <




