2000 UNIFORM BUSINESS REPORT (UBR) &PP&Q}?&/ED

- FILED
DOCUMENT #  |.99000001686
1. Entity Name - » u 3
- Fomoasny | > :
HIGGINBOTHAM DEVELOPMENT COMPANY, L. L C. - oML 0 fH1:0
C“é ‘;\l i ?F ST]M{EA

Principal Place of Business Mailing Address L-l AHmG SHAY FLOR
6341 SANDY FORD ROAD 6341 SANDY FORD ROAD .
CALLAHAN FL 32011 . CALLAHAN FL 32011-3275
2. Principal Place of Business s 3. Mailing Address ”"”I” I‘I m ll m” "”l "m Im l Ilm "m ”Iu mll ]ml l)” ) m

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

(?_) 6 9 Y/é‘ Not Applicable
Zip Country Zip Country $5 00 Additionat
5. Certificate of Status Desired O Feo Required
6 Name and Address of Current Regls1ered Agent 7. Name and Address of New Hegislerad Agent

— = wmr—— ™ — o e s == o —— = == - '_Niaﬂ_'lerr-‘" = R R PR —

THAMES’ RICHARD R ESQ — Street Address {PO. Box Number_i§ Not Acceptabls)

STUTSMAN & THAMES, P.A. _

121 W. FORSYTH STREET, SUITE 600 . -

JACKSONWILLE FL 32201 City FL [ 7pCode
B. 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

Signatura, typed or primed hame of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
. FILE NOW!! FEE IS $50.00
- Make Check Payable to Department of State
9. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR 7] Detate TMLE ] changs [ mddition
NAME HIGGINBOTHAM, ALBERT L NAME = g =y - -
svheer anoess | 6341 SANDY FORD ROAD aTREET ADORERS | T © =00 E:I‘]!;]"‘l-é‘;"fg =23 — -5
oreseze | CALLAHAN FL 32011 CITY- 8T 2P I:"' > U--01117--020
TonE MGR [ oasate e T thange
NAME HIGGINBOTHAM, RAYMOND R MANE
STREET MDRESE | 3078 BOOTH ROAD STREET ADDRE3S
CITY-3T-2IP "CALLAHAN FL 32011 CITY- 8T-BP
TITLE ) ‘ . [ vetetn TIME 3 . . [ coange [ adaition
Tt T - P e T e et e e o T e~ it [l — ey = Fm| T Cm— et - =~ oo e T e e
NAME NARE
STREET ADDRESS STREET ADDRE33
£ry-31-21P CITy-$1-2IP
THLE ] petoma e [ change [ Adettien
RAME . NAME . i
STREET ADDRESS s STREET ADDRESS
CITY-3T-7IP . CITY-8T-2IP
TIE R [ deters e [Jchange  [] Addrion
NAME y NAME
STREET mm': L STREET ADDRERR
re-sT-oe ' CITY-21-2P
TITLE ’ O peiete TITLE . Cichange [ Acartion
NAME ] NAME
S$TREET ADDRESS . STREEY ADDRESS
CITY-8T-2IP CHY-2T-2IP
11. | hereby certify that the miormatlon 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 and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
hmited liability company or the receiver or trustee empowered to execute this report as requxred by Chapter 608, Florida Statutes.
SIGNATURE:
. Data Daytime Phona #

AY 2936000

CR2E083 (9/99)



