&001 UNIFORM BUSINESS REPORT (UBR)

~

? Entity Name
HIGHLAND DISTRIBUTION'LLC F u,gg
Principal Place of Business Mailing Address - 5 P“ '2 ’ 7
25 CNETRAL SOUARE. SUITE F2 25 CNETRAL SOUARE. SUITE F2 TSE CRETARY 0F & TATE
P.0. BOX 4816 P.0. BOX 4816 ALLMASQEL FLOf
SEASIDE FL 32459 SEASIDE FL 22459 RJBA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & Stale 4. FEI Number [Appliad For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ase.ggﬁ?:cilﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
= 7 MCCALLUM;EDMUND C™ "=~ =~ —— T g | “Street Address {P.0. Box Number is Not Acceplabla) Wz
25 CNETRAL SQUARE, SUITE F2
SEASIDE FL 32459
City FL Zip Code
B. The above named entity submits this staterent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE ‘
Signatura, typed or printed name of registerad agent and tite if applicable, (NOTE: Registerod Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 A0000455 3394 —-—5
— . . g - comaaa = - ;= S APE M - Y=
e e om o - [sMake:Chock-Payable-to'Department of State I_Da’ 25Z0=~01029==017
Due By September 26, 2001 FxekSD 00 kS0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e owner/m "7‘73717' 7 Delete e Ol Change L] Adaition
NAME Etny vidd Mf.c, a/ive NAME
STREET ADDRESS 2S5 GulF H’lu\f . STREET ADDRESS
CITY-ST-ZIP MM I.L 3;4;? CITY-ST-2IF
TITLE [ Delate TILE [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS -
FCITY=ST2ZIP %« [ S i oo e et e - R GYSSTABP e Se e L e e T T
TLE [ Detete TIIE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS ,
CITY-S7-2IP CITY-$T-2IP
THLE -, 1 Delete TITLE ) [J change [ Addition
NaE . ] NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP # CITY-ST-2IF
TITLE 1 pelete TITLE : ' [ change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-51-2IP CITY-ST-7IP

1. I 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 and accurate ard 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 Legefer or trusle empowered {eréxacute this report as required by Chapter 608, Florida Statutes.

// .. 7~/ ? ~&
-'f;’{/_///;:ﬁfz// Ry 2 = (e et 8502015y

y"l g Date Daytime Phona #

. CR2E0B3 (5/01) .




