2003 LIMITED LIABILITY COMPANY

May 07, 2003 8:00 am

UNIFORM BUSINESS REPFORT (UBR) < Secretary of State
DOCUMENT # 102000022329
1. Entity Name
HIGHLANDS CHARTERS. LLC
Principal Place of Business Mailing Address 03 U J 6 ‘ 3 q
135 HUNTLY QAKES BLVD. 135 HUNTLY OAKES BLVD).

LAKE PLAGID FL 33852 LAKE PLACID FL 33852
e S v A O
Suite, Apt. #, atc. Suitg, ApL. ¥, ele: _[J CHECK HERE IF MAKING CHANGES :
City & State Gity & Sl 1 4. FElNumber T} ] Appliod For
el L AT 8764639 s
Zp Country Zr Cauntry 5. Coertificate of Status Desired (W] g'iggq L‘:fdmm
8. Name and Address of Current Regintered Agent 7. Name and Address of New Hogisiared Agent
a. - - ~MATHEIS NEL-@ = RS e RO, . . SP— = = == St MG
135 HUNTLY OAKES BLVD. . Street Address (P.O. Box Number is Not Acceptanie)
LAKE PLACID FL 33852
City - FL Zip Code

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

SIGNATURE

CR2E083 (10/02)

Signats, typed iy printed name of regisiersd apent and tide if eppliceble. (NGTE: Rngestared Agent Signalum required whon sintatng] . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
s. MANAGING MEMBERS / MANAGERS 10. - ADDITIONS; CHANGES
mE MGRM 1 Delets e - D Changs L3 Additon
HAME MATHEIS, NEIL. B - . R
streer noRess | 135 HUNTLY QAKES BLVD. STREET ADORESS
orTY-ST-2iF LAKE PLACID FL 33852 oIty -51-2P
E MORW . O Delste me [ Changy £ Addition
NAME MATHEIS, PAMEAL A KAME
smeeraooeess | 135 HUNTLY OAKES BLVD. : STREET ADDRESS
cre-sr-zP | LAKE PLACID FL 33852 e e . QOGS | e .
TILE [ Detete ME Ochange (3 aadition
NAME . N B e S
— STREET ADORESS " |-———— =~ et AR et S e e e STREET AwRESS—
LY -S1-21P CITY-51-2¢
TMLE [ Dejete mE O Change [ Acitlon
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY -ST. 2P CIFY-ST- 2P
- TME [ Detete TE Ocrmnge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
iy §7-2p iTy-ST-2P
e O el e ' Oohege [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIFY-ST- 2P

11. | hereby certily that tha intormation supplied with this fililng does not quality for the exemption stated in Section 119.07(3)(1), Florida Statulas. | further centity that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal etfect as it made uncter oath; that | am a managing member of manager of Ihe

limited llabilty company or the ¢ ampowered 10 exacute this raport as raguirec by Chapter 608, Florida Statutes.
: gy 2V :
/. - V. .= i = -
fug Jlicoesdsstn 4~17-0 9
Qale

Daytime Phore #

SIGNATURE:
HICHAT

TURE AND TYPED-G PRINTED NAME OF SIONTNG MANAGING EMBER, UANAGER, Oft AUTHORIZED REPRESENTATIVE

.




