LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000034244

1. Entity Name

 FILED
20038PR 17 P 2: |8

D1 iGN OF CORPORATIONS
,ALLAHASSFE FLORIDA

HIGHLANDS LAKE CENTER, LLC

2 Prmcwpa\ Place of Business Address .
HEH O Lakeland //7//7/aﬁz/5j/ gﬁ 00 Grand duk Cir
Suite, Apt. #, etc. SSjntt’e, Aép_)/tggtc‘ DO NOT WRITE !N THIS SPACE
City & State City & State . 4. FE] Number Applied For
L‘ﬂ }(? }ﬂ i FL T a m;ﬂff Fe Z72 ?gg“fi/? Not Applicable
dp 33 5 /3 (Zc;‘ujm,é 2z 3 3 A 3 7 Cogt% f?’ 5. Cenificate of Status Desired O gi'ggq:i‘fe(g"onal

7. Name and Address of Current Registered Agent

Neme idarilyrr (Wpocl, ALGALR
-grg%!res@{?ggdﬂw’ zlszpl;gceptable)

Ste 400

Y Tampea FL | %325~

anging its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

pU0403

Sigriiture, I\’pad or prinlagjamahk{gis‘bred agent and titie if applicabls. '\.___. DATE

8. The above ngmed entity submits this statement for the purpose
the obligationsiof regiptered aggnt

SIGNATURE

9. MANAGING MEMBERS / MANAGERS

TINLE MEMR

NAME C ;{b/‘/’é’/ L w/?q (){/I}CWS LLCI/D
STREET ADDRESS 8@00

OITY-ST-2IP ﬂmﬁpf FL 33&37

TImE

HEME

STREET ADDRESS
CITY-51-21p

TITLE
NAME
STHEET ADDRESS
CITY-57-2IP -

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-21P

TITLE

NAME

STREET ADDRESS
CiTy-S1-ZIP

11. | 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitad liability comp or the receiver or trustee empowered to execute this regfrt as required by Chapter 808, Florida Statutes.
JIK o10407
SIGNATURE.:

SIGNATURE AND nfEV OR PmNTEl#AuE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




