2001 UNIFORM BUSINESS BREPORT (UBR)

[Reg i g

.1, Entity Name o s . ;
“HIGH | MARK K ADVISORY SEFtViCES LLG. Ef; i } &= D |
—— ¢ - B
Principal Place of Business Mailing Address 0 ‘ FEB 2 6 &H
. TH FLORIDA AVENUE, SUITE -
500 SOUTH FLORIDA AVENUE. SUITE 400 500 SOU LORIDA AVENUE, SUITE 400 SLC“L]HRY LF S ”\l t
LAKELAND FL 33801 LAKELAND FL 33801 SEE. £, FLORIDA
2. Principal Place of Business 4. Maiting Address | I | ”” II'H "m "“I "m "”l "‘" ”l" I’III ”I!I IlII’ "I”ll‘
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE /
City & State City & Staie 4. FEI Number # | Applied For
) ] Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Agitional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- - - - -. |-Nama - - T e - com bl
PENNACHIO JOHN J Street Address {P.O. Box Mumber is Not Acceptablo)
500 SOUTH FLORIDA AVENUE, SUITE 400
LAKELAND FL 33801
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE T
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerec Agept signaiurwtns ing) DATE
i . 7
FILE NOW!i! FER1S $50.00 ?
Make Check Payable to D of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS JCHANGES —
TLE MGR O Delete TME - Ochange [ Addition | S
NAME ROSS, PAUL S NAME ‘ =
staeet aooress | 500 SOUTH FLORIDA AVENUE, SUITE 400 STREET ADDRESS 2
CITY-ST-2IP LAKELAND FL 33801 CITY-ST-2IP T
o
TLE MGR 7 Delete TILE- e p— _q_f:hangs O mdumn &
NAME PENNACHIO, JOHN J NAME AL 1?! o ,lqli._| 101 3-~0m2
stheT Aooress | 500 SOUTH FLORIDA AVENUE, SUITE 400 STREET ADDRESS e e = o0 i
omv-st-2e | {LAKELAND FL 33801 CITY-S7-21P s, 00 el
TITLE [ Delete LE 7[] Change [} Addition
© NAME - — —— -~ .- ~NAME- - - .- e = - —— -
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTiE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2%P y,
TITLE [ pelete TITLE [ change ] Acdition
NAME .u NAME
STREET ADDRESS STREET ADDRESS
CiTY-STe2IP CITY-ST-2IP
TITLE [T pelete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P | CITY-ST-2IP
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 certify that the information
indicated on this report is true ate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company of receiver oftrustee empowered 10 execute thigreport as required by Chapter 808, Florida Statutes.
NG =757 70 M It B /
SIGNATURE: ﬁ/ Lo dlAE0 02/22/0;  Goq-et1-2374
, SIGNATURSAND-TVPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




