2000 UNIFORM BUSINESS REPORT (UBR) AP&E\RNGDVEE

DOCUMENT # 99000000658 FILED

1. Entity Name

HIGHWATER CAPITAL, LL.C. OO APR 12 AM 8: 56
_SECRETARY OF STAFE

Principal Place of Business Mailing Address . KAL LA HA S S EE ' FL OR’BA‘

163 SOUTH RQSCOE BLVD. 169 SOUTH ROSCOE BLVD. ’

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 320824127

D

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Mowm
City & State _ . N City & State 4. FEI Number Applied For
T - - - : 59" 355_- 7 -/-bﬂ,. 1 - |Not Applicabla
Zip Country Zip Country 5. Certificate of Status Dgsired (| ?ese.ggq Lﬁ:'jec:jitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IVNmASTATE HEG|STEHED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131-3209
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 or printed name of registered agent and litle if applicable, {NQTE: Ragistared Agent signature required when reinstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TINLE MGR (] pesete ms [Jchange  [] Addition
NAME CAHOON, ARTHUR L NANE :
sreeet aoosess | 1200 RIVERPLACE BLVD., SUITE 902 STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32207 CITY-3T- 2P
TILE MGR _ [T oelern TME [ ctangs [ Addition
MAME SCHWIND, WILLIAM G NAME
STREEY Anohess | 169 5. ROSCOE BLVD. STREET ADURESS B T T ] e o e B S e
orv-arwe  ["PONTE VEDRA BEACH FL 32082 T T crv-sT-oe ’ - “Dq,r,.?ggf?' ;]_;;‘ﬁ'ﬁ‘i"""t,_m-lr;;
TIME O betate TITLE skt 00 (Rl 1) ftion
NAME NAME
STREET ADDRESS STAEET ADRESS
CITY- $1-2IP CITY- 8T- TP
TITLE [ Detete NILE [Jcnange [ Addition
NAME NAME
STREEY ADDRESS BTREET ADDRESS
CITY-8T- 2P ITY- 5T- P
e - 7 Detete HILE [ charge ] Attitton
NAME NAME
STREET mnu‘:’:“. STREET ADDRESS
CITY-$1-21P CITY-2T- 1P
TTLE [} oetata e [ Chenge [ ] Addtton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY- 3T-71P

11. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.G7(3)(ij, Florida Statutes. 1 further certify that the information
that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is tfrug and accurate and 8
{imited lability company or the recgiver or usle ed to execute this report as reguired by Chapter 608, Florida Statutes.

NACRELTMIBIT AL gopors  Gayg) c1-2271

SIG“TUHE AND TYPED OR PRINTED NAME OF SIGNING M. ING MEMBER OR MANAGER Date Daytime Phone

SIGNATURE:

N

CR2E083 (9/99)



