2000 UNIFORM BUSINESS REPORT (UBR)

APPROYED
AHD

Cn o
DOCUMENT # - L99000006875 FILED
1. Entity Name ' T .
HIGHLAND, LL.C. P O MEY -6 A1 50
E'{[ TARY OF QBATSA
2 AMAS .y

Principal Place of Business Mailing Address s * ‘ qk«h- F
10640 EMERALD CHASE DRIVE 10640 EMERALD CHASE DRIVE
ORLANDO FL 32836 ORLANDO FL 32836-5877
2. Pring\pal Place of Business 3. Mailing Address I |||"|“ m ll”l |||” “l“ ||m |I|“ |||“ Illll |”I' 'lm |Im |||‘ llll

Suite, Apt. #, etc. Suite, Apt. #, etc. IfJO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Numbew 0 Lo
- — PO N — — e RS S L T X{Not Applicable

Zip Country ap Country 5. Certificate of Status Desired d gese ggq lﬁidc;t'o"a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

22 PERUMALSWA m)‘—-—I\Adf\—R,Pxﬂ\"**f

GASSMAN, ALAN S Street Address (P.O. Box Number is Not Acceptable) . P
1245 COURT STREET pgup GSGMERALD cn-nrqc DR
STE 102 '

‘:CLEARWATEH FL 33756 City O RL'P(N pD FL Zip %ode g 3‘

8. The above named entity submits this g/

ment fqr the pur,

2 of changing its\registered office or registered agent, or both, in the State of Florida.

PSRYUMA LS Rby AR AN :
SIGNATURE : ALSWAM 7T.91)c'rdc.c. Y-} 6-190

] Signature, typed or printed name'of registered agent and title It applicebla. {NOTE] Registerad Agent signature required when rainstating) LA " = DATE

FILE NAWI!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TME TRUTS TEC O petste TITLE | l‘.nanua [ Addition

NAME ) L 3 NAME - .. lji—"‘-‘lgg -‘_'% G ——i3

SYREET ADBRESS ) STREET ADDRESS M ?Un'" 1054--015

CITY-ST- 2P CITY-ST-2IP seARaS0, 00 et 00

m: QUARPERUMALS WAMY RAJARAM Cowe [ me (o O]t

STHEET ADDRESS } pé Lf’oj Eﬂl(}ﬁﬂ- LD (HAS: DR STREET ADDRESS

wv-sre | DRVAN DD FL -32835 oy sr-op

e {MGRM . __ oo Oowew e ... D  [] e

:::E.:‘I’ ADDRESS SA@AVI \-‘l MITb‘D PMT NER5H s ::::ET MODRESS

CITY- 37-7IP IDE’ Lw' EMERALD {in 5 & PR CITY-8T-1P

RlLANDD &l . T 41/

THLE Ma em L 1 betete TE [Jchange  [] Additien

:’:::ﬂ ADDRESS R A Rl L(I'MT@D P ARY NER S WP :'::E:'l ACDRESS

cITY- 8- 2P fo 61‘79" em GW cm$ & U K CITY-8T- 1P

% g ) Dad DL oo

e TN e = B 13 Y petetn e [J change [ Addition

NAME - NAME

STREET NDDRESS STREET ADDRESS

CATY- $T-10P CITY-8T-7IP

TILE [T petste TITLE [Jchange ] Addition
 MAME . } NAME

STREEY ADORESS : ) e A * STREETADORESS' |- -~ - -+ = = - — —.

CITY- $7-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualj
indicated on this report is.rue and accurate and that my 5|gnature
limited liability cornpany or the recelver or

SIGNATURE:

Rifcl

have the sa

r tha exempuon stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the infermatiol
legal effect as if made under oath; that | am a managing member or manager of the
xecute this report ag required by Chaoter 608, Florida Statutes.

IATURE REQUIRED Y-16-D0 8§3-1.2) F424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER Of

MANAGER Data

Daytima Phone #

dv 091000

CR2E083 (9/99)



