2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M95000000261

1. Entity Name

THE HERITAGE ORGANIZATION, L.L.C.

03 MAY -1 PHi2: 20

Principal Place of Business Mailing Address

5001 SPRING VALLEY RD. POST OFFICE BOX 168 :.’"“5— TARY. k“r, f 5%&{*
STE. 800 PLEASANT VIEW TN 37040 TALLAHAS SSEFR, | A
DALLAS TX 75204

2. Principal Place of Business 3. Mailing Address Hlll"l II llml””"

Suite, Apt. #, etc. Suite, Apt, #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & Stata 4, FEiNumber  75-9574820 Applied For
Not Applicable
- - G
Zip Country 2 ountry 5. Certificate of Status Desired ] $5 00 Acditionsl
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.

Street Address (P.O. Box Number is Not Acceptable)

TTPLANTATION FL 33334

City Zip Code

FL

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

{he obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registarad agant and titls if applicable. (NOTE: Ragistered Agsnt signature required when reinstating) DATE
FILE NOW!t FEE IS $50.00
- T me——e—ses— . -——— - —r-— —{-Mlake Check Payable to Florida Department-ot State:|: el
Due By May 1, 2003

9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM [ Delete e 0 Change [ Auition
NAME GMK FAMILY HOLDINGS NAME Il Ve Z_H

steeT aooRess | 5001 SPRING VALLEY RD., #800F STREET ADDRESS 0508031 lllwli?wi“'uq iy {I. fn

onv-st-2¢ | DALLAS TX 75244 oY-5T-2P

TNLE O Dpelete TTLE 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P .

TILE ] Dejete mLE [ change  [] Addition
NAME B B

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-§1-zipe CITY-$T-217

TME [ pelete TITLE - [ change T Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

e [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP CITY-$T-2P

. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 § am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

615-746-2411

)3 e A, Walker as
SIGNATURE: @MR i PN KRS G&m{ _ 4/24/03

IGNATURE AND TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dater Daytime Phone #

0070621

CR2E083 {10/02)



