FILED

2002 UNIFORM BUSINESS HEPOR'!' (UBR) Mav 22. 2002 8:00 am

DOCUMENT # | 000000091 Secretary of State
1. Entity Name .
05-22-2002 9027 *EEESO.
HIGH COVE, L.C. > 038 THES0.00
Principal Place of Business Mailing Address
655 41T STREET 655 41T STREET A
SARASOTA FL 34234 SARASOTA FL 34234
T v IRRERIARATAC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3696764 Mot Applicable
Zip Country e Country 5. Certificate of Status Desired O $5.00 A_dditional .
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
~ - = R . - — - % = .| MName - - - o~ - e - e - o
RONAY, OLGA .
! Street Address {P.C. Box Number is Not Acceptable)
855 41ST STREET
SARASOTA FL 34234
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE - -
Signature, typad or printad name of ragistared agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 7 1b. ADDITIONS/CHANGES
TTLE MGR M O Delats TITLE MGITM O Change  (§¢Adeition
NAVE BRAIN, DAVID NavE RonAY, OLG A
STREET ADDRESS | 615 CORWOOD DR STREETADDRESS | {p 5 €™ off ST =T
omv-si2P | SARASOTA FL 34234 ovsP | SARA SOTA L 34234
TITLE MGR A O3 elets e mM& 2 N\ O Change i} Addition
NAME MARTIN, RICHARD NAME DAMIEL £. MeNicoL
STREETADDRESS | 2947 ARLINGTON STREET smeerrooress | JE 30 Mol ST
CTY-57-2IF SARASOTA FL 34239 CITY-51-2PP FAAs TR FL 342 3
TIME MGR M O pelete TME [ changs [ Addition
NANE MERRILL, ANNE L T L2 O - .
| stReeTADDAESS'| 1810 STICKNEY POINTROAD™ = = || STREETADORESS —_
CITY-ST-7IP SARASOTA FL 34231 CITY-S1-2IP . . —
TWLE MGR M 3 Delete TITLE O change [ Addition
NAME MOORE, JOHN D NAME
STREETADDAESS | 855 41ST STREET STREET ADORESS
CITY-ST-2IP SARASOTA FL 34234 CITY-ST-ZIP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

QMg L. MERE 1¢ L.

siGNATURE: _ CASIGNARUSS EEDIPED _ y-as5-02 Pyssee

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytima Phona #

UL F T

CR2E083 (9/01)



