' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Sgp 05, 2003 8:00 am
T e

1. Entity Name L01 00000 6 9 09-05-2003 90066 048 ****50.00
HIGHLAND TRADING, L.L.C..
Principal Place of Business Mailing Address PO
3008 SOUTH OCEAN BLVD.. UNIT ¢ 3008 SOUTH OCEAN BLVD.. UNIT C 90154153
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 S
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. Felnumeer  NOT APPLICABLE Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $5'00 Addilional
N Fes Required
- — - -.5. Name and Address of Current Registered Agent... - . ... [- . —.— — . —~7..Name and Addrass of New Registerad Agent _.
. Name .
DAILY, DAVID ;
3008 S QCEAN BLVD Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33487 T,
City 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. | am familiar with, and accept
the obfigations of registered agent. _; Li,
SIGNATURE - -
Signature, typed or printed name of regislarec agent and title if applicabla, {NOTE: Reglstarat Agent signature required when reinstating) . DATE

FILE NOW1 FEE IS $50.00
Make Check Payable to Florida Department of State

_ Due By September 24, 20603
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR R O Colete TIE O] Change [ Addition
NAME DALY, DAVIDB ~ NAME
sTReeT aDoAEsS | 3008 SOUTH OCEAN BLVD., UNIT C STREET ADDRESS o,
ory-sT-2¢ ) HIGHLAND BEACH FL 33487 CITY-ST- 2P ol
THLE (1 Dekte TLE CJChange [ Addition |
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-$5-21P
LT e i Tt o 1 - Sl fa (11 el Mt - - : - = [C]'Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-5T-2P fax
TME [ Delete TILE ok DO crange [ Acdition
NAME . ’ NAME
STREET ADCRESS | R ‘ , STREET ADDRESS
CITY-5T-2IP e oITY-ST- 2P
TMLE P O Delete MLE [ change [ Addition
NAME NAME ik
STREET ADDRESS STREET ADDRESS ‘ '
CiTY-5T- 2 CITY-5T-2P
TINLE T Delete TITLE [ change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P i oY - §T-71P

11. | hereby certify that the information suppli ith this filing does not qualify for the exemption stated in Section 118.07(3)(1), Flericta Statutes. | further certify that the information
indicated on this reporjg true and accugéte ahd 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 comp the receiyer pr trustae empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: S|URE REDRED Ys Alsfin curesd -5

SIGNATURE AND TYPED OR PRINTED NAME OF EIGETG MANAGING MEMBER, MANAGER, OR AUTHORIZED REFHESENTATIVE Date Daytime Phona #

§

CR2E083 (4/03)



