2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

03HAR25 PH 1: L1
SHTARY OF STATE

DOCUMENT # | 02000005818

1. Entity Name

HIGHLAND LAKES, LLC

Principal Place of Business Mailing Address ¥ ALL AH ASSEE FLURiUA
319 CLEMATIS ST.. STE. 901 319 CLEMATIS ST.. STE. 901
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbef Applied For
A 0{) | ' Q,A Fo . Not Applicable
Zip Country Zip Country 5. Cernflcate of Status Desired ?ase'ggqlﬁ:?dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable}
PLANTATION FL 33324
City FL Zip Code

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

A
SIGNATURE Signature, typad or printad nama of registered agant and title it applicabla. {NOTE: Registered Agent signatura required when reinstating) ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. 4. 35 S ADDIHONSYCHANGESI ™ ]
TLE Mar M [ Detele T T A0 04700 #EEBe@D O Addition
NAME T% G,F[ { NAME
STREET ADDRESS , 9 Les em atrs S S?‘E qOI STREET ADDRESS
omv-st-ze e g # CITY-§T-ZIP ~
TITLE I:l Defete TITLE . - Change [ Addition
NAME NAME - *‘:{ii _Hi_ 55_ [] ‘ﬁ:i!"'"lm_i :Z:? 1 E__J'?“ AN
ST T T i e o 1 e e e
VA2 0E-~1104 7= S5 01
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY.S7-ZIP
TITLE [ Celete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TITLE [ elete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-S7-21P
TiTE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-§3-21P
g O pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-31P CITY-§7-2IP

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 accurate anghih& my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
{imited liability compan or the receiver of irysts powared to execute this report as required by Chapter 808, Florida Siatutes.

6P (L
'E REQUIRED B/2/03

N
IGNAT S1Gi
SIG USENEUREW m;q) mfnfamgae umgpﬂlpcwﬁnwnesemmvs ‘ Date Daytime Phona #

e

CR2E083 (10/02)



