2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT/{UBR) Jul 23,2003 8:00 am

DOCUMENT # L99000000658 Secretary of State
1. Entity Name 07-23-2003 90038 027 ***%50.00
HIGHWATER CAPITAL, L.L.C.

Pr}ncipé{:Plabéldf Bfisine'ss' ! _ Mailing Address

P C BOX 9300
TREASURE ISLAND FL 33740

- ~
o35 /e T (4
S““_evsﬁE‘- #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
-« -City &-State~—a =555 *|=—City &State™ =~~~ 77 "7 7T " TT 4l FEINumber  §9-38587210 Applied For
72@4:45'///6 EW"( ﬁ; ~/ Not Applicable
Zip Country Zip - Country - ) 5.00 Additional
3 20 2 e /éﬁf 5. Caertificate of Status Desired | Eee Hequirecll lona
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EDWARD, TED
a0~ STE 800-CITRUS CENTER . Street Address (P.O. Box Number is Not Acceptable)
£t 255 SOUTH ORANGE AVE o
ORLANDO FL 32801
City FL Zip Code

8. «The abiove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
e obllganons of registered agent.

SIGNATLRE

»

CR2E083 (4/03)

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
FILE NOW{!! FEE IS $50.00
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS f CHANGES
TILE MGH O Delete TITLE . [ change [ Additicn
NAME CAHOON, AHTHUR L NAME
sraeeT anoaess | 1200 RIVERPLACE BLVD., SUITE 902 STREET ADDRESS
omv-st-zr | JACKSONVILLE FL 32207 CITY-5T-2P
TLE MGR O Delete TIHLE O change [ Acition
NAME SCHWIND, WILLIAM G NAME
sTReeT aporess | 830 146TH AVENUE STREET ADDRESS
cmv-st-ze | TREASURE ISLAND FL 33708 : CITY-ST-27IP
TMTLE o O Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET-ADDRESS - [ =—tr ot ™" e ™ e T ¢ e WESTREET ADDRESS | - - - —— T ST
cmy-sT-zp | CITY-ST-20P
TITLE [ petete TITLE Ocnange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-8§T-2IP

11. | hereby certify that the information supplied.with this filing does not qualify for the exemptign stated in Section 118.07(3)({i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signatyre shall have the sgerd legdl effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivei0r trustee empowered Ao execute this repeft as reglired by Chapter 608, Florida Statutes.

SIGNATURE: BICEHATU

SIGNATURE AND WPRINTEWSIGNING MANAGING MEMBET MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




