2001 UNIFORM BUSINESS REPORT (UBR) ST

DOCUMENT#  L98000000096  FILED
1. Entity Name o

HI-LITE SAFETY SYSTEMS, LL.C. L ! ,

OV APR 30, PM 5: 24
.;' e

— , " SECRETARY OF STATE
e N TRLUARASSEE. FLORIDA
STE 205 PALM BEACH GARDENS Fi 33420

R G
2. Principal Place of Business B— 3. Mailing Address 7

2We W _Cambhic Dr, }

T Suite, Apt. #, 0%C. Sute, Apt ¥, et DO NOT WRITE IN THIS SPAGE M J H
City & State City & State 4. FEl Number 91'1897207 . Applied For
ﬂ 'be—-h . Ga\ ﬂS 3 El— Not Applicable

P = Couritry e Country 5. Cenficate of Status Desied (] 9900 Additional
A ] 8 s A ' ‘ -8 & ot Staius Les . Fee Required
6. Name and Addreas of Current Regtstered Agent 7. Name and Address of New Registered Agent _
. Name . "
HYMER’ JEFFREY L Street Address (P.C. Box Number is Not Acceptable}
14255 US HWY 1 o
STE 205
JUNO BEACH FL 33408 oy FL | 7 oo

8. The above named entity submits this statement fer the purpose of changing its - agistered office or registered agent, or both, in the State of Florida.

SIGNATURE : : : : _ .
Signature, typad or printad name of registered agent and title  applicable. ] (NOTE Registared Agen} signature required when reinstating) DATE
FILE N[/ .5!! FEE IS $50.00
Make Check Pa ! lg!e to Department of State
VA :
9. MANAGING MEMBERS/MEMBERS . ADDITIONS / CHANGES
TILE MGH D Delete TITLE D Change [ Addition
NAME HYMER, JEFFREY L NAME
strerr anoress | 14255 US HWY 1 STREET ADDRESS
CITY-ST-7IP JU‘NO BEACH FL 33408 CITY-ST-2IF
e O pelete TME [ change  [J Addition
— am—y = .
o o cooona4z209415-—1
STHEET ADDRESS STREET ADDRESS ’HS 7 1 B "’Bl 11 1 n:’j?___!"ur:)
CITY-ST-21P CiTY-S3-2IP gi-;-.w:'n oo m:ﬂ i
me 7] Delete TITLE T Dohange O Additien
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P
TMLE ! [ Delste TITLE [ Change [ Addition
NAME \ NAME
STREET ADCTGS STREET ADDRESS
CITY-ST-7P * CITY-ST-7P
e O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
e ] Delete TTLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS |-
CITY-ST-2iF oy-sT-mp

11. | hereby certify that the infermation supplied with this filing does not qualify f r the exemption stated in Saction 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Qi T Ra s 20l Corst Rhodes Yoo Sor-651-a31

SIGNATURE AND TYPED CR PRINTED HAME OF SIGNING MANAGING MEMBER, M. \NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phora #

dv  S0G9100

CR2E083 (11/00)



