2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001686

1. Entity Name

HIGGINBOTHAM DEVELOPMENT COMPANY, L.L.C.

Principal Place of Busingss

6341 SANDY FORD ROAD
CALLAHAN FL 32011

Malling Address

6341 SANDY FORD ROAD
CGALLAHAN FL 32011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 11,2003 8:00 am

I

FILED
ecretary of State

04-11-2003 90017 010 ***%50.00

BRI VR

[ CHECK HERE {F MAKING CHANGES

City & State City & State 4. FElNumber  5G-3569884 Applied For
Not Applicable
: AP - couny T I z I—E-_ PO COEWL..,._.-.,__-@ 5. Certificate of Status Desired [ _ §e5e gg 33;‘23;*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THAMES, RICHARD R ESQ
STUTSMAN & THAMES, PA. Street Address (P.O. Box Number is Not Acceptable)

121 W. FORSYTH STREET, SUITE 600
JACKSONVILLE FL 32201

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registaered agent, or both, in the State of Flerida, | am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signaturs. typed or printed name of registered agent and title if applicable.

(NQTE: Registared Agent signature requirad when reinstating)

DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10.
TIMLE MGR [ Delete TLE [ Change [ Addition '§
NAME HIGGINBOTHAM, ALBERT L NAME “g
streer avbkess | 6341 SANDY FORD ROAD STREET ADDRESS 3
CITY-S7-21P CALLAHAN FL 32011 CITY-ST-2IP g
TITLE R [ oelete TILE [ change  [J Addition &
e HIGGINBOTHAM, RAYMOND R N 3G 75 Sl °
smeeTanokess | 3978 BOOTH ROAD STREET ADDRESS % 7 3 & / )

_OTY-§T-2P CALLAHANFL32014__ . .. _ Jovsze__ W T R
TITLE MGR [ petete THLE _'Ej"-:,nange £ Addiion
NAME HIGGINBOTHAM, NEAL W NAME
STREET ADDRESS @DSANDYFORD RD. STREET ADDRESS
CITY-ST-2IP CALLAHAN FL 32011 CITY-ST-2P
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-21P
TILE [ Delet TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NARE NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP

t1. | hereby certify that the infarmation 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 fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE REQUIRED

SIGNATURE:

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytimae Phone #



