 EE——————
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 00000015937 ~

1. Entity Name

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90295 042 ****50.00

CHIGH POINT U.S. ASSOCIATES, LLC

Principal Place of Business

5625 LAKELAND HIGHLANDS RD
LAKELAND FL 33813

Mailing Address
P.0. BOX 579

HIGHLAND CITY FL 338460579

2. Principal Place of Business

3. Mailing Address

K

IR0

Suite, Apt. #, etc.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

I

n

SIGNATURE AND TYPRD OR PRINTED NAME O) SIGNING MANAGING MEMBER,

MANGER, OR AUTHORIZED REPRESENTATIVE -

City & Stater City & State 4. FEINumber = mivrir-m - . Applied For
J'?—372_5"57£P[]ED FOR™= Not Applicable
i Zi t it
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent
MName
ANDEHSON‘ 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
B. The above named entity submits this staterment for the purpose of changing its régistered. office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerac agen! and title if applicable.» . - ~ [NOTE: Ra_gis(ared Agent signature required whan renstating) DATE
. FILENOWYI FEEIS $50.00 .
| Make.Check Payable to Department of State b
W By May 1,2002° -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
me MGRM O oaletz T [ Change  [J Addition
Nave MOSER, R. GARY NavE
STREET ADDRESS | P.0). BOX 579 STREET ADDAESS
CTV-STZP | HIGHLAND CITY FL 33846 oin-ST-2¢
TTLE MGRM [ pelate TITLE {3 Changs [ Addifion
HAME MOSER, BRADLEY B NAME
STREET ADDRESS | 5825 LAKELAND HIGHLANDS RD STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-5T-2)P
TTLE [ Deiete TIMLE [ Change [ Addition
NAME — - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME '
STREET ADDAESS ’ STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP )
TILE B [ oelete TITLE [ Change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OITY-ST-2IF 7 CITY-5T-2IP
11. | hereby certify that the information supphigg 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 an 3 # Mat my signptpre shall have the sape-egal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r g filds e pUTET by-Ghapter 608, Florida Statutes.
SIGNATURE: FLELO P%é/m %WJQZ

Date

Oaytima Phone #

CR2E083 (9/01)




A Hathnap e 95507 HLO0L000 5573

DEPARTMENT OF THE TREASURY BATE OF THIS NOTICE: d06-25-2001
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 E
ATLANTA BA 39901 Toeh oW EMPLOYER IDENTIFICATION NUMBER: 59-3725674

FORM: S5-4
0716927575 O

FOR ASSISTANCE CALL US AT:
1-800-829-1040

HIGH POINT U S ASSOCIATES LLC o

PO _BOX 579 _ : S |

HIGHLAND CITY FL 33846 OR WRITE TO THE ADDRESS
| SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE
STUB OF THIS NDTICE :

= T e = R R Y e TR AT S B T Rk S IO~ E ORI, R & ST e

|
I

[EU VI

WE ASSIGNED YOU AM EMPLOYER IDENTIFICATION NUMBER (EIND

Thank vou for yvour Form 55-4, Application for Employver Identification Number
-...CEIN).__We assigned wou EIN 59- 3725674 This EIN will identify vour business account,
““tax returns, and documents; éven if you have'no “employees. Please keep this potice in

vour permanent records.

Use vour complete name and EIN shown above on all federal tax forms, payments and
ralated correspondence. If you use any variation in vour name or EIN, it may cause
a delay in processing and incorrect 1nformat1on in vour account It also could cause
you to be assigned more than one EIN.

If yvou want to apply to receive a ruling or a determination letter recognizing
your organization as tax exempt, and have not already done so, vou should file Form
102371024, Application for Racognition of Exemption, with the IRS Ohio Key Bistrict
Office. Publication 557, Tax Exempt Status for Your 0rgan1zat1on, is avaxlable at
most IRS offices and has details on how you can apply .

- Keep this part for vour records. : - CP 575 E (Rev. 1-20(

Return this part with any correspondence
so0 we may identify vour account. Please CP 575 E
correct any errors in your name or address.

0716927575

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 06-25-2001
C ) - ) Eg:hOYEESIEENTIFICATIDN NUMBER: 59-3725674

INTERNAL REVENUE SERVICE
ATLANTA GA 39901 :
HIGH POINT U S ASSDCIATES LLC
PO BOX 579
HIGHLAND CITY FL 33846




