2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00000005182 Secretary of State

1. Entity Name

ok e ok ok
HIGH VOLT PUDD[NG, LLC 03-25-2002 90019 032 50.00
Principal Place of Business Mailing Address
1304 NW. 98TH TERRACE 1304 NW. 88TH TERRACE
GAINESVILLE FL 32606 GAINESVILLE FL 32606 B004g 119
E e B IR RRAAT R
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

Mar 25, 2002 8:00 am

City & State City & State 4. FEI Number m Applied For
. __.OI:%O AR5 ~.-iNat Applicable

Zie Country Zie Country §. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

WHITE, DANIEL T Street Address (P.O. Box Number is Not Acceptable}

1304 N.W. 98TH TERRACE

GAINESVILLE FL 32606
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registared Agant signatura raguired when reinatating) DATE
% FILE NOW!!! FEE IS
Make;/ Check Payable to.Dep art :
_ Due By May 1, 20027
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM 1 Deletz TITLE ] change  [] Addition
Nave WHITE, DANIEL T NAvE
STREET ADDRESS | 1304 NW 98TH TERRACE STREET ADDRESS
CITY-3T-2IF GAINESVILLE FL 32606 CITY-ST-2IP
TRLE [ Delete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-81-7P ~ o )
TINE (] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-gi-2p CiTY-ST-2IP
TME 4 [ pelete TITLE [ Change [ Addition
NAME ) NAME
STREET ANDRESS STREET ADDRESS
CITY-$T- 7P CITY-ST-7IP
TITLE [ Delete TITLE [] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-S$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-S7-2IP

11. | herely certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall #he same legal effect as if made under oath; that | am a managing member or manager of the
g vera s required by Chapter 608, Florida Statutes.
-

SIGNATURE: tf/ /&7— b33/~ 5548

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING MANAGING "ﬁHEH. II&AGER. OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

ocr

CR2E083 (9/01)



