LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPOET (UBR)

DOCUMENT # L02000034519 3

1. Enlity Name

»
* -‘"/

Secretary of State

(03-05-2003 90298 042 ****55.00

..
b

-

HIGHLANDS COTTAGE, LLC

Mar 05, 2003 8:00 am

72. Principal Pl 55 3. Mailing Addresé
181 Circle Drive 181 'Ciréle Drive
Suita, Apl. #, elg. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
Maitland, FL Maitland, FL 02-0665633 Nol Appiicable
Zip Country Country . . $5.00 Additional

L Usa 5. Certificate of Status Desirad k] Fee Required

Wil -;‘E:‘-%g@zgi
o

i
S

7. Name and Address of Current Registered Agent

Name

SamierAGGeS (P O7Box NITHbSr 5 NOUACCEptable) ==

——

[

181 Circle Drive

Maitland FL ‘fo?’gl

City

8. The above named anlity submits this statement for the purpose of ch
the obligations of registered agent.

angling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl

2/11/03

SIGNATURE
£

R

DATE

Y MANAGING MEMBERS/ MANAGERS

Manlager
James F. Tibbs

181 Cirecle Drive
Maitland, FL 32751

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADORESS
CITY-57-2IP

CR2E0838 (12/02)

TITLE

NAME i ) . L

STREET ADDRESS
CITY-3T- 2P

HnE

NAME

STREET ADDAFSS
CITY-87-21P

TME
NAME

STREET ADDRESS
CY-51- 7P .

TIME

NAME

SEREET ADDRESS
CITY-S1-2P

i frasTry Al

11. 1 hereby certify that the information supplied with this filing doas not
indicated on this report is d accurate and that
limited liability company

SIGNATURE:

my signature shall have the same legal effect as if made under oath;
&iver or trustes emoowered 1o execule this report as requirad by

). Florida Statutes. | further certify that the information
that | am a managing member or manager of tha
Chapter 608, Florida Statutes.

in Section 119.07(3)(i

2/11/03 (407) 644-6303

» Manager

SIGNATURE mmefk PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Date Oaytima Phons #

[




