2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HLH Highway 27, LLC

Laa| A1

Principal Place of Business

904 Main Street
Windermere, FL 34786

Mailing Address

Post Office Box 730
Windermere, FL 34786

2. Principai Place of Business
904 Main Street

3. Mailing Address

Post Office Box 730

Suite, Apl. #, etc.

Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt umbg Applied For
Windermere, FL 3%7ue Windermere, FL 5 - 5(_p ;) 8 ’) ~ Not Appiicable
Zip Country Zip Country ” ; $5.00 Additional -
34786 USA 34786 USA 5. Certificate of Status Desired O Foe Required <
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama

Jeffrey A. lcardi, Esquire
237 Lookout Place, Suite 100
Maitland, FL 32751

[ Street Address (P.O. Box Number is Nat Acceptable)

City

F L 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, typad or printed name of registerad agent and btle if applicable.

{NOTE: Registered Agent signatura required when reinstating} DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES

me .| MGRM 1 pelete TLE {J Change I:l Addition
NAME Donald M. Huber, Trustee NAME

STREET ADDRESS Post Office Box 730 STREET ADDRESS

CITY-ST-ZIP Windermere, FL 32786 CITY-5T1-2IP

TMLE MGRM - O velete TITLE _ _ (JChange [ Addition
NAME Howard E. Hess NAME SO0 ‘;] :l't-ﬁ.fa s = e K
STREET ADORESS | 4738 Balmoral Way - STREET ADDRESS ~49712, Q== 093004

CiTY -ST-74P Marietta, GA 30028 CITy-51- 219 #’***#’EG - UD #****SD . GU

TITLE MGRM & Delete TITLE [ change  [] Addition
NAME -Daniel G. LeFever -_— NAME -

STReET AppREss | 2004 Shel '1__ey3Cou rt STREET ADDRESS

CITY-5T-2IP Orl ando, L. 32807 CITY-ST-21P

TITLE [ pelete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2F

TE O Delete TTLE O ctamge [ Addition
NAME = NAME

STREET ADDRESS !%,w’ STREET ADDRESS

CITY-S7-2IP ’ CITY-ST-7P

TIMLE i O Delete TME O Change 1 Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-5T- 2P

11. | hereby c_ertify that the infermation supplied with this filing does not qualily for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered tp execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?D% /«K/,/'

SIGNATURE AND TYPED OR PRINTED Nmﬁ OF SIGNING NANASING MEMBER OR MANAGER

[onald M. Huber 3/ L / 60 Y1-8%-3525

Daytme Phone #

CR2E083 (11/99)



