2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000012423 / Sesle):clrse’tz%l?)? %)18 é(t)gtgm

1. Entity Name
HIGHLAND OAKS RANCH, L.L.C. / 00-18-2002 90055 005 ****50.00
Principal Piace of Business Mailing Address
2355 OCEAN DRIVE 3355 OCEAN DRIVE
VERO BEACH Fi, 32963 VERO BEACH FL 32963

JAM0

2. Principal Place of Business 3. Mailing Address ”""I” I" ||||

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1156811 Not Applicable
Zi ' Countr Zi Gount iti
P uniry ° iy 5. Certificate of Status Dasired O $5.00 Additional
. : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - T - - Name oottt - e -
) STEWART, WILLIAM J :
3355 OCEAN DRNE Street Address {F.0O. Box Number is Not Acceptable}
v VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registared agent and titla if applicable. {NOTE: Ragistered Agant signature raquired when reinstating} DATE
" *._FILENOW!! FEE IS $50.00
. Make Check Payable to Department of State
- Due By September 25, 2002 .
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM X Delete TMLE MGRM [ Change K] Adcition
NAME STEWART, WILLIAM J NAME W. Chris Blane
STREET ADDRESS | 3355 QCEAN DRIVE SREETADORESS | 107 Seaway Court
orv-s1-2f | VERQ BEACH FL 32963 Crmy-ST-2P Vero Beach, FL, 32963
TITLE [ Detete TITLE MGRM - [] changa gl Addition
NAME ' ‘ ‘ NAME Durand H. Blane
STREET ADDRESS ’ STREETADDRESS | 107 § eaway Court
CITY-ST-7IP _ CITY-ST-2IP Vero Beach. FL 320413
TILE 7 Delete TITLE 7 = [C] change [ Addition
NAME e~ — ——— - ] . — - TNKME‘“" . i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-789
TILE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ’ O peete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iF CITY-ST-ZIP
TITLE O celete TITLE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is frue and accurate and 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 t aiver or rust \ mpgwered to execEte this report as required%Chapter 602 Florida Statutes. 23 l
[\6,. o Z’&-—n— W, CRRS BLAN 1. 112- -
SIGNATURE: ANAGEIRE REQUIRED ) g-p1-02 ¢3gf

SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

CR2E083 (4/02)



