STAFLE CHECK HERE

. 2001 YNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HIGH LIFE, LLC

DOCUMENT # { 99000009025 .

-

'

’
{

AT e

FILED

Principal Place of Business

Mailing Address

0T H0r -2 pip:y7

8001 CLARCONA OCOEE ROAD 8001 CLARCONA OCOEE ROAD SECRETARY wve
ORLANDO FL 338181228 ORLANDO FL 338181228 TALLAHASS i g fpfg%%i
\‘r - /
2. Principal Place of Business 3. Mailing Address ’ '
Suite, Apt. #, etc. Suite, Apt. #, etc. Sy DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 50~ 3(945“ Lg Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eiggq ﬁf:;ﬁ""al
6. Name and Address of Current H-glst&md Agent 7. Name and Address of New Reglstered Agent
EEEEE B T e Name = = o e = s ST e
HENRY, THORNTON M ESQ. -
Street Address (P.O. Box Number is Not Acceptabla)
505 SOUTH FLAGER DR., STE 1100 )
WEST PALM BEACH FL 33401
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. '

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 mads under oath; that | am a managing member or manager of the

250D MZé@/o/.__.__Jéygs/M%;

limited liability company or the receiver or trustee empawered 1o execute t

CR2E083 (5/01) -

SIGNATURE
Signature, typed or printed nams cf registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE B
. . ) FILE NOW!!T FEE IS $50.00 ot L L I -il-_ ] EJ_IZI_B = ':-"""E!
[ e e — = Make Check Payabieto Department-otState=l=—= =11 1B 11 ==1}1} JBL}-—I_I-IEL._-
Due By September 26, 2001 swedeC0 00 seeest0, 00
9. MANAGING MEMBERS / MANAGERS 0. ADDITIONS /CHANGES
T MGRM [ pelete TME O change [ Addition
NAME SIMS, KENNETH R NAME
SIREETADDRESS | 8001 CLARCONA OCOEE ROAD STREET ADDRESS
am-si2 | QRLANDO FL 33818-1228 oi-57-2¢
TITLE MGRM [ pelete TMLE D change [ Addition
NAME SIMS, JOAN M NAME
STREETADORESS | 8001 CLARCONA OCOEE ROAD STREET ADDRESS .- ~—
oiry-St-2P ORLANDO FL 33818-1228 ciy-St-2p
i — p— = [ peete- — Fme ———————— T o —- - [ thange: ~{J-Addition<{="~ |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2IP
TLE O elete TIe O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE [ Change ] Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY 5T-2ZIP CITY-ST-ZIP
TITLE O Defete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP




