2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000010426

1. Entity Name

AMY HIGH HOMES, LLC

Principal Place of Business Maiting Address vi

SSUT ' SECRETARY OF STATE:
TALLAHASSEE, FLORIDA

400 TIMBERGLEN COURT THF BN
WINTER SPRINGS FL 32708

11. 1 hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trysjee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: m,f:' = A ID| 1617.001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBEF’HAN.AGER, OR AUTHORIZED REPRESENTATIVE v Dats Daytima Phone #

aliflT A
2. Principal Place of Business 3. Mailing AddressfVl 1137 f
(3] Aroie Vista Pr
Sutte Apt#eto. . . oo - | yﬁ%ﬁtc;— . : ] [ . DONOT-WRITEIN-THIS SPACE==r—oses e
City & State City & State p= L 4, FE) Number K [Applied For
LA-ke naAry " |Not Applicable
Zip Country Zip Country o . ’ $5.00 Additional
3 325 "/G L(‘ <A - 5. Certificate of Status Desired O Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, MIRTHA V CPA Street Address (P.Q. Box Number is Not Acceptable)
1321 ARBOR VISTA POINT #7-125
LAKEMARY FL. 3 35 /¢,
Cily 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable, (NOTE: Registered Agent signatura raquirad when reinstating} DATE
e ooy o EILE NOWIN FEE IS $50.00 B R
T —— = et | - e e e e R e e Rt
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE PRESIDENT O alete TITLE [ Change [ Addition %
NAME THOMAS L HIGH NAME . - —. — . ~=
STREETADDRESS | ¢ )00 TIMBERGLEN COLRY STREEF ADDRESS 200 g%’%%i%ﬁ]%ﬁﬂﬂﬁ r 2
CITY-ST-7IP WINTERL  SPRINGS Fu 3270% CITY-ST-21P gy o~ w
Mmf,g—gg—*mggﬁgg— &
TITLE [ Delete TITLE (] Change Addttion | S
NAME NAME ’
STREET ADDAESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
E |
TITLE : O Delete TILE O Change [ Addition
NAME NAME
STREET P’DHESS STREET ADDRESS
CRY-ST.ZP CITY-§T-2P
TILE 1 pelete TILE [ Change [ Addition
T SLE . G e o )
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-5T-7IF
TILE [ pelete TILE [J Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP
TITLE {1 Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP



