2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # [.93000000030

1. Entity Name

HIGHLAND DEVELOPMENT COMPANY, L.C.

Principal Place of Business

1135 EAST AVE.

CLERMONT FL 34711

Mailing Address

1135 EAST AVE.
CLERMONT FL 34711

Jan 13, 2003 8:00 am

FILED

Secretary of State

01-13-2003 90154 013 ****50.00

a
IR

0002

JIIKIHIII

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §3-3165229 Applied For
. Naot Applicable
Zi Count i t .
P ountry Zip Couniry 5. Certificate of Status Desired O $5'00 Add't'onal
Fee Required
6."Name and Address of Current Registered Agent ~ 7. Name and Addross of New Registered Agent .
Name
LADD, DALE
10017 CANAL DR. Street Address (P.O. Box Number is Not Acceptabile)
CLERMONT FL 34711
. City ot FL Zip Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent.

SIGNATURE
Signature, typad or primad name of registerad agant and titla i applicable, {MOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MEM 1 Delete TME O change [ Addition
NAME GLOVER, GECRGE NAME
STREETADDRESS | 4435 EAST AVE STREET ADDRESS
CITY-ST-2IP CLERMONT FL CITY-ST-2IP
TME MGR O Detete TILE [ Change [ Addition
NAME LADD, DALE NAME
STREETADORESS | 1135 EAST AVE STREET ADDRESS
CITY-ST-2IP CLERMONT.FL - . . _ | cmt-sr-zp_ e e e e
ME MEM O elete e [3 Changs [ Acdition
NAME LADD, DARRYL HAME
street aD0RESS | 1135 EAST AVE STREET ADDRESS
CITY-5T-2IP CLERMONT FL CITY-ST-ZP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE O velete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

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 this report is true ang acgur.
limited liability cormparny ar the refley

SIGNATURE:

SLIATURE RES

sTayl ‘m."_-

and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
r of frustee empowered to execute this report as required by Chapter 808, Flarida Statutes.

-1-0% (7252) 2. QB0

!

CR2E083 (10/02)




