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~ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M95000000261

1. Entity Name

THE HERITAGE ORGANIZATION, L.L.C.

STE. 800E

Principal Place of Buginass

5001 SPRING VALLEY RD.

DALLAS TX 75244

Mailing Address

POST QFFICE BOX 168
PLEASANT VIEW TN 37040

2. Principal Place of Business

3. Mailing Address ’ ‘lmm “l |I

i

-

|

I

5. Centificate of Status Desired

Fee Required

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
75-2574920 Mot Applicable

Zip Country Zip Country 0 $5.00 adaitional

6. Name t;nd Address of Current Reglstered Agent

~ 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND RD.

PLANTATION FL 33334

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NQTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Delete TILE [ Change [ Acditien
NAIE GMK FAMILY HOLDINGS NAME
STREET ADDRESS | 5001 SPRING VALLEY RD., #800E STREET ADDRESS
CITY-ST-2IP DAU.AS TX 75244 CITY-ST-2IP
THLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
__CITY-ST-2IP B ~ , CITY-ST-ZIP ~

TMe 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dalate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CiTY-ST-2IP
TTLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Tchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZIP

limited liability compal

SIGNATURE: | o}

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 certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am a managing member or manager of the

or the receivegtrust;e\f\n:z‘/bw o jxecute tiis report as r/elaiqbge)t:b:()hapter 608, Florida Statutes.

I %) el r\ ‘ll
AR LU S Hatks e, 47/30/02 615 746-2411

SIGNATURE AND YYPED OR PRI

D NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

May 15, 2002 8:00 am!
Secretary of State

05-15-2002 90058 002 ****50.00

CR2E083 (9/01)



