2003 LIMITED LIABILITY COMPANY

{’n-'

FILED
Feb 17,2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR o 01232003 GO195 043 ***+55.00
DOCUMENT # 02000012782 57
1. Entity Name
HIGHLAND OAKS PRESERVE, LLC
0%
Principal Place of Business Mailing Address 55“ “7 5
2304 SAN JOSE CIRGLE 2304 SAN JOSE CIRCLE
TAMPA FL 3%2¢ TAMPA FL 33629
e s A
Suite, Apt. #, etc. Sulta, Apt. #, elc. 0 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FE| Nurnber Applied For
1, ‘/ “3L8 L10A [/ Not Applicatls
Zp Country Zip Country 5. Centiicate of Staws Desirod [f) Eig?q Aditonal
.. 8. Name and Addrass of Current Ragistared Apent . - . 7. Nama and Addraes of Naw Reglstersd Agent B
— e s = — — -
MALTBY, DAVID K
2304 SAN JOSE CIRCLE Street Address {P.O. Box Number is Not Acceptable)
TAMPA FL 33807 .
City Zip Code

FL

8. Tha above named entily submmits this statemant for the purpose of changing its registared ofiice or registered agent, or both, in the State of Frorida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE ‘ e _ -
Signehure, typed or printed name of registared agent and tide K applicable. (NOTE: Pegizionad Agant s/grahars redquirac when relnstating) QATE
- FILE NOWI11? FEE IS $50.00
Make Chack Payeble to Florida Department of State
' Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 19. ADDITIONS/CHANGES
TITLE MGRM 7 Detete me [ change [ Addition ‘8"
NAME MALTBY, DAVID K RAME =
STReeT ADORESS | 2304 SAN JOSE CIRCLE STREET ADDRESS ]
CITY-ST-2IP TAHPA FL 33829 Cry-S1-2P u‘:j
ME MGRM ] Delete me O change [ Addition g
NAME RIPA, FRANK PAUL TRUSTEE NAME
STREETADORESS | 10149 FISHER AVENUE STREET ADDRESS
ory-si-2P | TAMPA FL 33619-7843 c-st-2¢
THLE L .. Uotes gme o o [DChange {7 Asdition
T - T T T T T T e RAMET T T e e e AT T e T T T T R e i T T e e T T T e
STREET ADDRESS STAEET ADDARESS
CIrY-§1-0P CiTY-5T-2p
TE O Delete TME (J Change [ Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-219 ciTY-S1-ap
TME 3 Detate mLE (O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-2P CITY-ST-21P
TmEe 7 Oetste TmE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST- 2P ) CiTY-ST-2P
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 certity that the information
indicaled on this report Is trus and accurate and that my signature shall have the same legal effect as If made under oath; that | am &, managing member or manager of the
limited fatyiity company or the recaiver or trustee empowered to axecute [his raport as required by Chapter 608, Florida Statutes.

g3

SIGNATURE: __ W;‘é&ﬂ?ﬁ_ 2=GYUIRED 0]]0@{0‘3 931. 2977 l
SIANATURE AND TYPED OR PRINTED NAME OF Aagina ) oA ALT REPRESENTATIVE ' Dats Davtime Phons. #




