STAPLE CHECK HERE

2001 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT# 0000000911

1. Entity Narmne

HIGHLAND WOODS, LLC

1

Principal Place of Business

C/0 CARRIE BETH BARIS
1166 SW ALL AMERICAN BOULEVARD
PALM CITY FL 34930

Mailing Address

C/O CARRIE BETH BARIS
1166 SW ALL AMERICAN BOULEVARD
PALM CITY FL 34390

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

Wi

T

)

HWWﬂHHH

DO NOT WRITE IN THIS SPACE

City & State City & State 3. Fol Number "Lfl”Applied —
. o Not Applicable
o County Z Country 5. Certificate of Status Desired (}‘"x@: ?;gi'ggqtﬁgggi?ﬂé'-
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent [
— L e A e T A o e = = Nam
CARRIE BETH BARIS “Tson N,Ko [eSser
1166 SW ALL AMERICAN BOULEVARD Street Address (P.O. Box Number is Not Acceptable)
PALM CITY FL 34980 }%\@@ ‘-*-«6 \G{ t\'b '5”
Cit od
" C\ehRuRte.  FL &%,

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 Florida.

SIGNATURE M
SignaTore, typed of printed nam@ of registered agénl and litle if applicabla.

(NOTE: Registered Agant signature requirad when reinstating}

DATE

7//&/ /

Make Check Payable to Department of State

FILE NOW!!! FEE IS $50.00

Due By September 26, 2001

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE ARG HEH SR OJ Delete TITLE i O change [ Addition
NAME CARRIE BETY TARS NAME "
steeT ookess |- A Llale QW QKU-AH\"K\QFARJ Bwbd STREET ADDRESS
CITY-5T-7iP Pﬁl\"’l C\'hl 'F\___ %qqq 9 CITY-ST-ZIP
TME Mﬁbﬂcqeﬁ., ] Detete TITLE O Change ] Addition
NAME L.G-“Jﬂ ER NAME = <) %? %&E? %? -
STREET ADORESS 3—%(0’@ WSy e (\3 AR $TREET ADDRES; Jen/ig-- 101“004

ki
CITY-ST-2P C\‘BﬁR\.&D"tTER ‘_\_ﬁ g)g-? Lo\ CTY-ST-2P -] . - e koSS, 00 w55, 00
e e e e i ._,,.‘D Delete. . TME... - _[_. « —— . __ wo e ame e o [l Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-§7-21P i
TMLE O belete TITLE ! [ Change  [T] Addition
NAME NAME F
STREET ADDRESS STREET ADDRESS i
CITY-57-2ZIP GITY-ST-2IP |
TILE 1 Delete LE f [ change ] Addition
NAME o NAME i
STREET ADDRESS STREET ADGRESS i
CITY-ST.ZIP CITY-S5T-21P |
me - O Delete TME i Ol chenge (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature shall

limited liability company, or the receiver gajrustee empo

SIGNATURE:

4 \I’I IJ\\T J}il il I@&Tf' NEA‘R\C’[.@

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
red 1o egecute this report as required by Chapter 608, Florida Statutes.

"\\\

SEGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIMR HANAGER OR AUTHORIZED REPRESENTATIVE

% Daytime Phone # L{

¥ Date

CR2E083 (5/01)



