2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HI-LITE SAFETY SYSTEMS, LL.C.

L98000000096

Principal Place of Business

14255 US HWY 1
STE 25 205

Mailing Addrass

P.0. BOX 33165
PALM BEACH GARDENS FL 32420-31€5

APPROVED
AND
FILED

0D APR21 AMII: 48
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

JUNO BEACH FL 33408

0 X

2. Principal Place of Business 3. Mailing Address

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

N\.NW\ DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
91-1897207 Not Applicable
Zi gl Zi t iti
P Country b Country . 5. Cerlificate of Status Desired O $5.00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
HYMER’ JEFFREY L Street Address (P.O. Box Number is Not Acceptable)
14255 US HWY 1~
STE®E 205 .
JUNO BEACH FL 33408 City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad cr printad nama of registered agent and ttfe i applicable (NOTE. Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TME MGR [ beleta TTLE [Jchangs [ Addition
HAME HYMER, JEFFREY L NAME
sReeT aoosess | 14255 US HWY 1 STREET ADDRESS
CITY-3T-TIP JUNO BEACH FL 33408 CITY- 3T-21P
TnE [J Deleta TTLE [ changs [ Adudition
NAME NAME —-'-;II:IGD -'-:;. 3 *13“?____.['-
[l o
S$TREET ADDRESS STREET ADDRESS E'"],- ;’{] -011 1 ?“‘UD":']
CITY- 87-2IP CITY-3T-2IP
TILE o7 1 Detete e = 'E'lmme ] aartion
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY- ST-2IP CITY- ST-7IP
TITLE N T vetete TITLE [ changs [ Addition
HAME 5 NAME
STREET ADDRERY] | - 4 \ STREET ADDRESS
CITY-$T-2IP ;;l, : : CITY-3T-2IP
TTLE [ ] petets TME [Jchange [ Adiiion
NAME NAME
STREET ADDRELE STHEEY AUORESE
CITY-3T-2IP CITY-21-21P
TITLE ] petern e [Jchanga [ ] Additien
- MAME NAME
S$TREET ADDRESS STREET ADDRESS
City- g1 TP CITY-S1-27P
1. "AI hereby certify that the inform ayupplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowerad to execute this report as required by Chapter 808, Florida Statutes.

Mhdlon  Sar-eai-03i

Date Daytima Phone #

Aru%/u(n ﬁ:{sn 9( PRINTED NAME OF SIGNING MANAGING MEYH®H OR MANAGER
AV

CR2E083 (9/99)




