2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme
HIGHWAY 98 & ALPINE, LL.C.

1.99000002834

Principal Place of- Business

C/0 VICTOR C. FRANCK
82 DRIFTOAK CIRCLE
THE WOODLANDS TX 77381

Mailing Address

C/O VICTOR C. FRANCK
B2 DRIFTOAK CIRCLE
THE WOODLANDS TX 77381-6631

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
00 APR10 M4 920
SECRLTARY OF STATE

TALLAHASSEE, FLORIDA
[

“ f'\u'\.}

IMWH

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FEI Number Applied For
G- DE0EAS Not Applicable
Zip Country Zip Country O $5 00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Regjistered Agent

7. Name and Address of New Registeted Agent

SHELL, STEPHEN B
SHELL, FLEMING, DAVID & MENGE

226 SOUTH PALAFOX STREET 9TH FLOOR

PENSACOLA FL 32501

__Name

Street Address (P.O. Box Number is Not Acceptable)

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

Signature, typed or prnted name of registerac agent and title if applicabia,

(NOTE: Registersd Agent signaturé reduired when rainstating} DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS [MEMBERS 10, ADDITIONS/ CHANGES -

- MGR 1] b . SONONER D Egm i
NAME EEN, ES W NAME iy =222 ——
STHEET ADDRESS gPZ DEHF'&MDRWE $TREET ADDBESS ~D4 ?L. J'ﬂ!‘lu—n 1 FH 13--N19
eme-ar-2p | CANTONMENT FL 32533 cTY-s1-2p *‘?**‘-‘Fﬂ o **‘??‘*rn i}
TLE MGR 'O petete wms [ changs  [] Aciition
NAME TRAWICK, STEPHEN C WAME

STREET ADDAERS | 4100 AIRPORT BLVD STREET ADDRESY

e-aT-iF | PENSACOLA FL 32504 wiTY-8T-11P

e MGR ] pelote mme [ change  [] Atdhtion
MAME TlERANCK, VICTOR C e T I —— B T -

STRECY ARDREES | g9 DRIFTOAK CIRCLE STBEET ABDRESS

sm-sP | THE WOODLANDS TX 77381 ci-sr-ow

TInLE T paete TIE (O cbzmga [ ] Acdition
NAME MAME

STREET ADDRESS § STREET ADDEESS

Y- ST 2P wTY- 41 2P

TinE ] petetn THILE O change [ Addition
NAME ) NAME

STREET ADDAESS STREET ADDRERS

Y- 10 -2t

TME [ betete TILE [Jehange [ Acdition
NAME NAME

STREET ADURERE STREET ADDRESR

-z £ITY-37- 2P ("LC_Q\

ETH hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), 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
fimited liability company or the receiver of trustee empowered 1o exscute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: _ DSSANGTORE BEQLSAETC . Voo & W\\aaeo

) e cemy,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Daytime Phana #

CRIFHE pe



