|
2000 UNIFORM BUSINES$ ‘REPORT (UBR)

|
DOCUMENT #  M97000000247
1. Entity Name ‘
HEATH & COMPANY, L.LC. ,
i
Principal Place of Businass Mailing ;Address
2300 NORTH HIGHWAY 121 2300 NORTH HIGHWAY 121
EULESS TX 76039 EULESSl TX 76039
5 - TG AR WD
2. J_Drincipal Place of Business 3. Mailinlg Address .
) I
Suite, Apt. #, etc. Suite,'Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
|’ 75‘2666254 Not Applicable
Zip - Country _i_Zij *;‘ o (??Lﬂy—_ S 5. Geriicate of Status Desired 0 595922? Sfe(ﬂ“md
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
| Name
i
C T CORPORATION SYSTEM ‘ Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD |
PLANTATION FL 33324 |
| City F L Zip Code

8. The above named entity submits this statement for the purpq'se of changing its registered office or registered agent, or both, in the State of Florida.

|
SIGNATURE !

Signature, typad or printad name of registered agent and ttl if apptif:abie. {NOTE: Registered Agent signature required when reinstating) DATE
~ FILE NOW!!! FEE IS $50.00 5
Make Check Payable to Department of State =)\ \3)0
9. MANAGING MEMBERS /MEMBERS — 1w ADDITIONS/CHANGES
nme MGRM ; ] pesety e MG R O] ctangs (A Atdtion
RN O'DONNELL, TIMOTHY wauE Leo, kar|
smmexs sooness | 2300 NORTH HIGHWAY 121 1 PR A | ) 360, AOOCHN Paiuooy 1 2)
cv-s-of | FULESS TX 76039 N cITY- 81- 2P Euless TY Hely39
it MGRM i [Joeern Tme MG 00K O change 6 mttuion
e PANTHER, DIANA " nise Gk £in, Ooro\d
STREEY ATBEERS | 2300 NORTH HIGHWAY 121 f STREET ATDRESS Samne
BTY-S-IP | En ESSATX 76039 . ce-gr-e | RO
me VAGR M [ Ooeme TITLE MG [ coange k3 Addhton
RAME Yo\ Leo ) weE Heednidk S, Mennein
SRR | 2 350 pdor¥n WAooy 12\ STREET ADDRESS
CITY- 311 Eoless TX D39 ; oiTY- 3T- 1P Same
T MGR M | [ oete e " () comngn [ Amatition
nARE Grifeim, Doard | NAME Hﬁ:;f () O
STREET ADDRERS | 2300 MO VO W iguaty \'l{l STGEET ADURERS - QS Liane.
- | Eayess T D39 | EITY- $1- 2P Samne
e MGRM L e : SOOI 1 5D P A
nang Herdricws, Wenmetn ] name a4 14 00--01 115016
o AR | 2 300 N3Gk MReaIay 1 2] $TREET ADORERS skRRS0. 00 #ksssS, O0
o [Eg\ess T w039 i Y- - TP .
me MG R i [ betots e [ changs [ Adtition
NAME Heraricks, Olane | NAME
STREET ADDRESS | 2 D00 NGO, Yy i%\-\mg\:s 2 STREET ADDRERS
O | ©ovessS ST L3R ! er-sr.ze

11, | hereby certify that the information supplied with this fi!iné does not qualify for 1ﬁe exemption stated in Section 113.07(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 of manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 808, Florida Statutes.

|
SIGNATUF;E: ﬁ%U%HED 2-07-00 B s s-q01\S

D TYPED OR PAINTED NAME OF SIGNING DANAGING MEMBER OR MANAGER Date Daytima Phone #

dS €08100

CR2E083 (9/99)



