FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 16, 2002 8:00 am

DOCUMENT # |. 99000001686 ecretary of State
1. Entity Name
04-16-2002 90072 028 ****50.00
HIGGINBOTHAM DEVELOPMENT COMPANY, L.L.
Principal Place of Business Mailing Address
6341 SANDY FORD ROAD 6341 SANDY FORD ROAD
CALLAHAN FL 32011 CALLAHAN FL 32011
F e T IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3569884 Not Applicable
Zip Country Zip Country 8. Cerlificate of Status Desired i) $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - : Name )
mgﬁ}\:]gmnn g SE,SPQ A Sireet Address (P.C. Box Number is Not Acceptabla)
121 W. FORSYTH STREET, SUITE 600
JACKSONVILLE FL 32201 , .
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
Signatura, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR {J Detete TME [CIchange L Additien
NAME HIGGINBOTHAM, ALBERT L NAME
STREETADDRESS | 8341 SANDY FORD ROAD STREET ADDRESS
CITY-8T-2\P CAU.AHAN FL 32011 CITY-81-2P
TITLE MGR 1 Delete TIILE O change [ Addition
NAME HIGGINBOTHAM, RAYMOND R NAME
STREETADCRESS | 3978 BOOTH ROAD STREET ADORESS
CITY-ST-ZIP CALLAHAN FL 320" CITY-S7-2IP
TITLE Vol e - 7 Delete TLE - - bl [J Change [ Addition
er ) A W,
NAME Hi gim YA A,-m) ea/ NAME
STREET ADDRESS ; ‘) Samd Ford R STREET ADDRESS
CITY-ST-2IP Ca, /wid’,{ Fl 7201l CITY-ST-2P
TITLE [ palete TITLE [1Change  [] Addition
N NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
e ¥ 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE O telste TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to exegute this report as required by Chaptér 608, Florida Statutes.

wofz 02 Y- 279-1193

fﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE.:

SIKGNATURE AND TYPED OR PRINTED NAME OF

CR2E083 (9/01)



