" FILED

s —t
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
- C S
DOCUMENT # MO1000000715 Secretary of State
1. Entity Nema - 01-15-2002 90032 014 ****50.00
HIGHLAND HEALTH INVESTORS, LLC
Principal Place of Business Mailing Address
4415 PHESANT RIDGE RD.. STE. 301 4415 PHESANT RIDGE RD., STE. 301 - . -
ROANOKE VA 26014 ROANOKE VA 24014 712114
[ S R AT R
Suitg, Apt. #, etc. Suite, Apt. #, etc, DO NCOT WRITE IN THIS SPACE
City & State . City & State . 4. FE)I NumhQer -~ |Applied For
5ﬂ: -I015347] Not Applicable
Zip Country Zip Country . . $5_o° Additional
5. Cerlificals of Stalus Desired O Foo Required .
8, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant :
- Name . .
— ;‘:BMESPEARKI thi%éNC.# T T [ stréet Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE Fl. 32301
City EL | 20 Code
8. The above named entity submits this statemaent for the purpose of changilng its reqlstered office or registered agant, or both, in the State of Florida. -
SIGNATURE - ~ - =
Sigramure, typed o pAnted nivps of registaced sgand and tis it applcable. {NCTE: Rogisierad Agent signature requirsd whan rainstating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS o ADDITIONS/CHANGES =
TME ( . J Detete me O Changs [ Additlon | &
e RSN AME s
STREET ADDRESS Pneasortt W%,M.ﬁtw STREET ADDRESS 2
. CITY-ST-29 i o) u CITY-ST-2IP § '
. O Detete TITLE Ol change T Acdition | O
W . Jamee .Pu:\rrZﬁJ‘- o
STREET ADDRESS Y £5ve D] smeeraooress - e e
v JARID Preoant Ridge Ra,a0, ST
TLE ) 1 petete TNE Ochange O Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51- 2P
TITLE 3 pelets e 7 _ Dthange [ Adition
~ NAME = S e L M ST e :mé——- N T N o Wre S
STREET ADDRESS STREET ADDRESS
ciy-ST-1P ’ CIY-ST-21P ‘
TE D pelete LE [ change [ Adaition
NAME RAME
STAEET ADGRESS STAEET ADDRESS
LIV -ST-2P : CITY-St-11P
TITLE [ Destz TmEe [ change [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
cav-st-ap | ‘ o _ Oy -S5T- 27
11. 1 heraby certlfy that the informgtion supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicdiad ofi this repdrt is trus accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member o manager of the
iimited liability company.or | eiver or frustes empowared to exacute this report as required by Chapter 608, Flovida Statutes.
SIGNATURE: {.HGNATURE HEQUHRED
mrmuaamnrn? B#gmmor HIOHING MANAGING MEMBER, MANAGER, Of AUTHORIZED REPRESENTATIVE Date Duytine Priora # )
A g




