' ‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Apr 16, 2003 8:00 am
ecretary of State

ZTHE
DOCUMENT # LO0000009548 .
1. Entity Name 04-16-2003 90031 040 ****58 75
QUINCY HIGH POINT HOTEL, LLC
Principal Place of Business Mailing Address
130 N. VIRGINIA STREET P.O. BOX 1739
QUINCY FL 32351 QUINCY FL 32351
Suite, Apt. #. etc. Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEf Number NOT APPUCABLE Applied For
Not Applicable
Zip - - Cotintry” s~ | ~zip= == . ~—— - [—Country~ "+ "=~ "s,ﬁrﬁﬁa'te 6%:§1a{js‘Dcasi'_r;rﬁh ‘“Fp —?g.ggq’lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HIGDON, JOSEPH W JR.
130 N. VIRGINIA STREET Street Address (P.0. Box Number is Not Acceptable)
QUINCY FL 32351
City ' FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its reqistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printstl name of registered agent and tite it applicable. (NOTE: Registered Ageni signature requirgd wnen reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM O Delete e [l change [ Addition
NAME HIGDON ENTERPRISES LIMITED NAME
streeaDDReSS | 130 N. VIRGINIA STREET STREET ADDRESS
CITY-ST-2IP QUINCY FL 32351 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P ~m e T e e - "GiTY-ST-ZIP~-=1" e st s T T
TLE [ petete TILE [ cChange [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Dpelete TITLE [J Change ) Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE T Delete TITLE O change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : 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. | further cerify that the infermation
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 liability company or the receiver or trustee empowered to execute ghis report as required by Chapter 608, Florida Stalutes,

SN 2N T
N/,

SIGNATURE: : TOUNGZBE W b oY, 72 4503 /gg _L2%-082y
Mo Mnm{ vfummmuasﬁ. MANAGER, OR AUT}-IDR[ZED REPRESENTATIVE Date N =—

CR2E083 {10/02)

5



