2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGHWAY 98-& ALPINE, L.L.C.

1.99000002834

Principél Place of Business

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

Mallng Address |

C/O VICTOR C. FRANCK
82 DRIFTOAK CIRCLE
THE WOODLANDS TX 77281

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

" Suite, Apt. #, etc.

I

FILED

01 APR23 PH &: 21

SECRETARY OF STATE

TALLARASSEE, FLORIOA

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
TW{N Not Applicable
Zip Couatry Zp Country 5. Certificate of Status Desired (N $5. 00 Additional
. Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
e . — e e [ —_ Name - - — P
SHELL' STEPHEN B Street Address {P.O. Box Number is Not Acceptable)
SHELL, FLEMING, DAVID & MENGE
226 SOUTH PALAFOX STREET 9TH FLOOR
PENSACOLA FL 32501 City FLL [ 2 Coce
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 printad name of registered agent and titte it applicable. (NCTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TIMLE MGR [ Delete TTE [ Change [ Addition
NAME GREEN, JAMES W NAME
STREET ADDRESS | 512 DERRY DRIVE STREET ADDRESS
ory-sT-zP | GANTONMENT FL 32533 -CITY-ST-2IP
TITLE MGR O pelete TILE ! [ Change ] Addition
NAME TRAWICK, STEPHEN C NAME :
STREET ADURESS | {100 AIRPORT BLVD STREET ADDRESS
CITY-ST-2P PENSACOLA FL 32504 CITY-ST-2IP
TITLE MGR [ Detete TITLE (] Change  [J Addition
NAME “| FRANCK; VICTOR C - T NAME = - - SDO00941 35321 D—-—4
STREETADORESS | g2 DRIFTOAK CIRCLE STREET ADORESS g4/ -—0Tn0s—-0od
GTY-ST-2P | THE WOODLANDS TX 77381 G- ST-2p wgaasT0 0 kkwdCl N0
TITLE 7 Delete TILE 0 Change 7 Addition
NAME NAME
 STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
:CITY-ST-ZIP CITY-ST-2IP
mEe . O Delete TITLE [ Change  [C) Addition
CNAME L B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-87-21P

11. | hereby certify that the information supplied with this filing does rot qualify fof the éxermiption stated in Saction ' 119.07(3)i), Fiorida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

U;ﬁ“ & FS\ ¥HEHREE, ek \*\\‘\\100\ @\.}Q\ AN WA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HE"BEH MANAGER, OR AUTHORIZED REPRESENTATIVE Da& Daytima Phona #

4v 8100800

CR2E083 (11/00)



