2002 UNIFORM BUSINESS REPORT (UBR)

FILED

fhdd an . -

DOCUMENT # 01000019375

1. Entity Name

HIGHLAND ENTERPRISES, LLC

May 22,2002 8:00 am
Secretary of State

05-22-2002 90200 025 ****50.00

v

Principal Place of Business

20 5. BROAD STREET
BROCKSVILLE FL 34501

Mailing Address

20 3. BROAD STREET
BROOKSVILLE FL 3480t

2. Principal Place of Business

£} Ceuss STRECT

3. Mailing Address

&g

Cress STLREET |

I

Jl

|

e

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
On OY VL Y UnN (T 1Y
City & State City & State g o~ 4. FEl Number Applied For
Corve. Goedle, Y& Ku\f\“c\ GowA 7 $9-22¢K39 0 Not Applicable
Zip Cauntry Zip Country . , $5.00 Additional
% cl S—D oS q 3 2 CL(—- D ) S A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Reglstered Agent
P e e S e e e Tzt | Namee— 1 — 1 e Y h 4 e e —— e em -
FLORIDA & OFFSHORE BUSINESS FORMATION INC. Miche\le " Ha AS o N)
Sjreet Address {P.O. Box Number is Not Acceptable)
20 S. BROAD STREET (S Cooss STREET
BROOKSVILLE FL 34601
vnveT 17¢
ity ’ Zip Code
?uﬂ/‘t‘WW FL | 25%¢0
8. The above named entjty submit this statement for the purpose of changing its régistered office or registered agent, or Soth, in the State of Florida.
SIGNATURE_\e /M W\' 5/ / /0 2
Signatura, typed or printed name of registerad agant and title if applicabla. {NOTE: Registered Agent signatura required when reinstating) DfT E I
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES "
e MGRM O Oelate TITLE A Change  [J Additon | S
NAME HANSON, MICHELE NAME _ <
stheer a00ress | 20 S, BROAD STREET swerrnness |G 25" Cress STREE 7 Un (T e 2
”~
on-s-22 | BROOKSVILLE FL 34801 ST fandte, GuppA FL 33 98D §
me MGRM 7 Detete Tme A Change  [J Addition |
NAME HANSON, GARY NAKE Ha NSO A
STREETADDAESS | 20 S. BROAD STREET STREET ADDRESS 1y d T & *
TY-5T-2ZPp OITY-ST-2IP Crods STRE On it 22/ Y
£Imy-§T- BROOKSVILLE FL 34801 Tv-ST- wpntelno 42K fL 39
4 d T -
nTE N o ) B O Delete THLE N L _ . [ Change O Addition
NAME - - T - " NAME T T e T T el e e s e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S81-2IP
TILE [T Detete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP omv-st-ze 'Y
TITLE [T Dalete TILE [ Changa [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
11. | 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 acc rate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receive’ pr trustee empowerad to execute this report as required by Chapler 608, Florida Statutes.
YA 3 nff [ChE 238 20 //a -
SIGNATURE-{ %ZJM =] S/1/02-

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/ boe

Daytima Phons #




