2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L.99000003808

HIGHWAY DATA SYSTEMS, LLC

Principal Place of Business

207 NORTH PARK AVENUE
WINTER PARK FL

Mailing Agdress

2107 NORTH PARK AVENUE
WINTER PARK FL 327692309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BRI R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
jq - 318{2— 9 é Not Applicatle
Zp ‘ .Coumry . Zp Country 5. Certificate of Status Desired [} ?g‘ggﬁgﬁ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name '

HAHH'SON’ CHARLES R ESQ. Street Address (P.O. Box Number is Not Acceptable)

1400 WEST FAIRBANKS AVENUE, SUITE 204

WINTER PARK FL

City FL Zip Code
8. The above named entity submits this statement for the purpscse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lx_tpad or printed name of registered agent and title if apphcable. {NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS }CHANGES
Tmée MGRM ‘ [ Detars THE (] Grarge [ Agrtion
HAE MITCHELL, STEVE L NAME
sTaeeT aoREss | 122 HOLTZ DRIVE STREEY ADDRESS n P
Ciry-s1-21r CASSELBERRY FL 32707 CATY-3T-2TP 3 , r) ,400
TLE MGRM ) Delets WILE -~ L[] changs [} Adatrion
MAME NEDAS, NICHOLAS D NAME =1 E —
STREET ADORESS | 1820 LEE JANZEN DRIVE STREET ARDREZS FTaoO0n = 1 e ——I
orv-star | GISSIMMEE FL 34744 CITY- 7- 1P ;?3 .D ST ]"‘UIU':'B"—I 111
e MGRM - O peletn TITLE R ;
aME STIMSONITE CORPORATION NAME
sTaEET ADDBESE | GEas WEST HOWARD AVENUE STAEET ADDRESS
CITY-$T-21P NILES IL 60714 CITY-$T-1IP
1113 O detetn TITLE Cctange [ Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-8T-2IP
e ] patata TLE [ change [ Addrtion
MAME HANE
STREFT ADDRESS  STREEY ADDRESY
CITY-51- 1P CITY- 87- 2P
TITLE ] petsts TITLE {Jchange  [] Addition
NAME ' NAME
STREEY ADDRESE STREET AGORESS
CITY-3T-2IF CITY-$T-2IP

11. | hereby certify that the information supplied with this {iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same legal effect as it made under oath; that { am a managing member or manager of the

limited liability company or the receiver or {ru empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _

2/fgfee

M«t{ SESE

Date Dayhme Phone #

CR2ENRS 9/99



