2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1. 93000000030

HIGHLAND DEVELOPMENT COMPANY, L.C.

FILED
00 JAN 27 AMII: 27

Principal Place of Business

1135 EAST AVE.
CLERMONT FL 34711

Mailing Address
1135 EAST AVE.

CLERMONT- FL 34711-3101

SECRETARY OF STATE
TALUARASSEE. FLORIDA

2. Principa! Place of Business 3. Mailing Address

WL

Suite, Apt. #, etC. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59‘3165229 Not Applicable
e Couniry Ze Gounery 5. Certiicate of Status Desied ~ [1 9900 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LADD‘ DALE Street Address (P.O. Box Nurnber is Not Acceptahle)
10017 CANAL DR.
CLERMONT FL 34711
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatwre, typed or printed name of ragistered agent and litle it applicable (NOTE' Registered Agent signalura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ..
9. MANAGING MEMBERS/MEMBERS 10. - ADDITIONS/CHANGES
TINE MEM O detete TITLE [l change [ Addition
NAME GLOVER, GEORGE NAME
sTreer acozess | 1135 EAST AVE STREET ADDRESS
CITY-8T- 2P CLERMONT FL CITy-$1-2IP
TTLE MGR (5 oeet TTLE [(Jctangs (] Addition
mAME LADD, DALE mawe — e e T
STREEY ADDRERS | 1135 EAST AVE STREET ADDRERS ! DD"%Q"E’I :JL,'. %_'f‘.'l—l'_':r,—,jf__f 51 =t
tAY-ST-2IP CLERMONT FL CITY- 37-11P *"_"_". ol =1 -J e I
me MEM O petotn TITLE ke ] changa
KAME LADD, DARRYL WANE
STREET ADDRESS | {935 FAST AVE STREET ADDRESS
THTY-31-HP CLERMONT FL CITY-8T-IW
TITLE ) petets TITLE ~ ] (] changs [ Addition
NAME NAME
STREEY ADDRERS STREET ADDRERT
CHY-81-2P CITY-31- 2P
fr'ni.si [ petste TILE V” [1change [ Addition
X NAME
‘grmEcY anpoces STREET ADDRESS
CITY-ST-71P CITY-3T-2IP
TITLE ] peiets TILE [(Jchamgs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- 87-2IP

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 thig report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e empowered;to execute this report as required by Chapter 608, Florida Statutes.

limited liabiiity company or the recejyer ¢r tr

sy

SIGNATURE:

WTURE RDERIR=IL 0 ol

SIGNATURE AND TY PFD OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phone #

// 2 f,g Jziae, (352) 399Y-5686

CR2E083 (9/99)



