2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #| 00000015937 e
" He ’ -7 #| FILED

HIGH POINT U.S. @SSOCIATES, LLC s
$1 AG -2 M 847
P;;:iﬁg:::: 1::c;m.mu:nuSinesss r:n M;;md:g:; HIGHLANDS RD CECRETARY OF STATE
LAKELAND FL 33813 LAKELAND FL 33813 TALLARASSEE, FLORIDA

et b

II

I

| - - N
2. Principal Place of Business ! 3. Mailing Agress ”"“l”l“ Il
eX 579

< o0,
Suite, Apt. #, etc. 1 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE/
City & State Clty & State 4. FEI Number Applied For
i 4 c 4){ FL Not Applicable
Zip Country ountry - : $5.00 Additional
. ’ 3 3 8\/4 o rﬁ ol < 6( §. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANDERSON’ JON H ESQ Street Address (P.O, Box Number is Not Acceptable)
ANDERSON & ARTIGLIERE PA .
4927 SOUTHFORK DR
LAKELAND FL 33813 . :
! 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 i

R

Signature, typed or prwaed name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when rginstating} DATE
r
FILE NOW!!! FEE IS $50.00 _ T —
Make Check Payable to Department of State
Due By September 26, 2001

9. “MANAGING MEMBERS/MANAGERS 10. ' ADDITIONS /CHANGES
TITLE MGRM [1 Dalate TILE [ Change [ Addition
e MOSER, R./GARY N
STREETADDRESS | P.0). BOX 579 STREET ADDRESS
OTv-S-2° | HIGHLAND CITY FL 33846 ci-st-2P
THLE MGRM | [ Delete TITLE . O Change [ Addition
NAME MOSER, BRADLEY B NAME - ANCN04S 2270 ——!
STREET ADDRESS | 5625 | AKELAND HIGHLANDS RD STREET ADDRESS e ""DB_::’DT Ellﬂl'a'"{il a5
cmy-s1-21P LAKELAND FL 33813 CIry-ST-2P iy .
TITLE ] 7 Delste mE Change L] Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST:ZP - e , e . cimy-sTzR ) ) ) ’ )
TITLE [ Detete TILE o L7 " [ change . [ 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TTLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy S1°ZP : ' CITY-5T-2IP
e " f O Celete 1ME o [ change [ Addition
NAME % ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP -
11. | hereby certify that the information supplisg wi is 1 does not qualify for the exemption stated in Secnon 119.07(3¥i), Florida Statutes. | further certify that the information "

indicated on this report is true and agedry signatuge shall have the same legal effect as if made under oath; that I am a managing member or manager of the "

limited liability company of the'{ggs erad t cute this report as required by Chapter 608, Florida Statutes.

IR ¢ 320363

SIGNATURE: ED 7-30°) §63-5 £

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING MNAGING MEMBER, MANAGER, OR AUTHCORIZED REPRESENTATIVE Date Dayume Phone #

T

CR2E083 (5/01)



