[LITE 13 ]

2003 LIMITED LIABHLITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Apr 07,2003 8:00 am

DOCUMENT # 00000002960 ecretary of State
1. E N
HI—EXLET;ND LLC 04-07-2003 90609 011 ****50.00
y Lelelose
Principal Place of Business Mailing Address
2733 ROSS CLARK CIRCLE P.O. BOX 5566
DOTHAN AL 36301 . DOTHAN AL 36302
s v (UG
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 63'1 261708 Applied For
’ Not Applicable
Zio Country “p Country 5. Certificate of Status Desired O $5'00 ﬁ}dditional
: ha] N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND-ROAD Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signatura, typed or printad name of registerad agent and tit'e if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!1! FEE IS $50.00
hake Check Payable to Florida Depariment of State

] Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES -
. o
TITLE MGR [ petete TILE {Jchange [ Addition _g
NAME BLUMBERG, LARRY G NAME =
STREET ADDRESS | P.0. BOX 5566 STREET ADDRESS 9
[=)
CITY-ST-ZIP DOTHAN AL 36302 CITY-ST-2IP lilu'l
TIME [ Delete TITLE {Jchange [ Additien S
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P
|*mmer - - - - “Coegte- | e : - =T ‘ © 7 "Clcehamge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-2IP
TILE 2 Delete TITLE ' ‘ [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP ) CITY-ST-7IP
e O pelete me o [ Change [ Addition
NAME . NAME
STREET ADDRESS | - STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP

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. J further centify 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 liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y RECUYRED Plen 2 [ <

SIGNATURE AND TYPED OR @'ED NAME OF @. R, OR AUTHOHIED REP NTATIVE Data Daytime Phone #




