.

2003 LIMITED LIABILITY COMPANY

"UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # M98000001288 —
1. Entity Name g @ fam
HIGHWAY 92-@ReUP/LLC. FILED
O3 HAY ik PHi2: 20
Principal Place of Business Malling Address
121 W. TRADE STREET. SUITE 2250 121 W. TRADE STREET. SUITE 2250 : SECRETARY OF STATL
CHARLOTTE NC 26202 CHARLOTTE NC 28202 TALLAHASSEE, FLORIBA
e R I T
Suite, Apt. #, eto. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-6401653 Applied For
Nct Applicable
e Country Zp Country 5. Certificate of Status Desired 1 ?ese'ggql??:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Signatura, typed or printed nams of registered agent and titls if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
LE MGR O Delete TILE [ Chenge [ Additicn
NAME FAISON & ASSOCIATES NAME :
sTREETADDRESS | 121 W TRADE STREET STREEY ADORESS et B LI F I e e o o oo
orv-st2P | CHARLOTTE NC 28202-5399 CTY-T-2P (1614 TR 17 M--0% #5000
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-8T-2IP
TME O velete TITLE [V change  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-71P
TTE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TME [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$3-2IP
TILE [ pelete TITLE [ Change T Addition
NAME - NAME
STREET ADURESS 7 STREET ADORESS
CITY-§T-21P / CITY-ST-ZiF

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this repart is trug and accurate and that my sigpature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability compdniw or the receiver or trustee empowepéd to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: ,éiﬁ\l/‘&/f&-ﬂ BEDUIRED 4|22{2003  (7of 972 -2500)

SIGNATURE Aun ‘nrpsn Off PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T pale Daytime Phone #

CR2E083 (10/02)




