2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ’ S D
HIGHLAND DEVELOPMENT COMPANY, L.C. F % L, =
Principal Flace of Business ) Mailing Address 0 ‘ FE _1 A
1135 EAST AVE. 1135 EAST AVE. pTARY OF 5
GLERMONT £L 34711 CLERMONT FL 34711 ECR b{ss[ﬁ FLUR‘D A
2 Principal Place of Business 3 Maiing Address H"”I"m m" “m Ilm ||“|"m Il‘” "m"m mll ml“mll"
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SFACE
City & State City & State | 4, FEI Number 59_31 65229 ' Applied For
- i Not Applicable
2 . Country Zip Country 5. Certificate of Status Desired O ?5 00 Additional
) ee Required
6. Name and Address of Current Registered Agent ) T 7. Name and Address of New Registered Agent - -
) - oo Name .
LADD, DALE Street Address (PO, Box Numiber s Not Acceprable)
ree ress (F.O. BOx Number IS Not Accepiable
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 Florida.
SIGNATURE :
Signature, typed of prnted hama of ragistered agent and 1itie if applicable, (NQTE: Registerad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 = I'_“IKI!‘ S rdsdES ——53
Make Check Payable to Department of State (A2 T -0 090~ -0
skt 00 skl 00
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MEM ' [ oelete TITLE . Clchange [ Addition
NAME GLOVER, GEORGE NAME
street aooress | 1935 EAST AVE . STREET ADDRESS
ory-st-zp | CLERMONT FL - CITY- S7-2
TILE MGR O Delete TITLE [ Change « ] Addition
NAME LADD, DALE NAME
sTreer AnRESS | 1135 EAST AVE STREET ADDRESS
orv-st-ze | CLERMONT FL CITY-$1-2P
TILE MEM B N wme s T T T T ETT s 1777 7T 'I'ctiange D] Addition
NAME LADD, DARRYL NAME
streerAnoress | 1135 EAST AVE STREET ADDRESS
ciry-sT-z¢ | CLERMONT FL CITY-ST-2IP
e O Detets TMLE [ Change [ Addition
NANE : ' : NAME
STAEET ADDRESS : STREET ADDRESS
CITY-ST-2P o el CITY-ST-7IP
TITLE o O petete TITLE []change  [1 Addition
NAME ' L o NAME
STAEET ADDRESS : F . STREET ASDRESS -
CITY-$T-2P OITY-$T-2P
TImLE b ' * [ Deiste MLE _ . DOchange  [J Addition
NAME NAME '
STREET ADDRESS |- : STREET ACDRESS
CITY-ST-2IP CITY-$T-2P

11. | hareby 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 raport 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
limited liahility company or the re: rustee empowered 10 execuls this report as required by Chapter 608, Florida Statutes.

f ATUBE RS0UIRED ol ga-a-gist
SIGNATURE:

121E200

v

CR2E083 (11/00)

[P

SIGNATURE AND TYPED OR PF"NTED NAME OF SIGKING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE , alo Daylime Fhona #

7



