FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT # LO1000006088 Secretary of State

1. Entity Name 01-24-2003 90250 013 ****50.00

HIGH PINES PROPERTIES, LLC

Principal Place of Business Mailing Address
4960 SW 72ND AVE.. SUITE 400 4960 SW 72ND AVE.. SUITE 400
MIAMI FL 33155 MIAMI FL 33155

T Td ey ] MR
Suite, A(pt g etc [ ! Q 2 E - Suite, Apt eicn ‘SOJQ’DJ\ Z/K':)l [0 CHECK HERE IF MAKING CHANGES

City & State Cﬂy & Siate . 4. FEINumoer  §§-1103096 Applied Far
M \(31 Y ?(J m i C\.m i ’}L Not Applicable

£p3 } 1‘\’?’ COU{t)ryG Q' 5% ‘L[?) Couct)rys Q’ 5. Certificate of Status Desired O gese'ggn‘:g:;ﬂonar
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
— . — B L e i PN e R T Al i - Nameg. ¢ - e le - - o T m T e memaes e —
THE RICHARD BRANDON COMPANY
4960 SW 72ND AVE., SUITE 400 Stregt. Address (P.Q. Box Number is Not ptable)
City - - Z
y, YW Cumn' FL [ %8743

e purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

- refo>

8. The above named entity subm|
the obligations of registeged

SIGNATURE Y
S»gnature.‘{yped or pnm}d nama of ragistered agen!:nd titla it ap)ﬂcabla. [NCTE: Registerad Agent signature required when rainstating} DaATE
4 FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
4. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM O pelste TITLE Pretange [ Additien
NAME WESTWAY LIMITED NAME
STREET ADDRESS | 4960 SW 72ND AVE., SUITE 400 seerookess | V(D) 6{) (; ﬂj\ 'Z,V]Ol I
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP M'\ (k A | c i ',:5’2)] L.I 5
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
e I e e - . [pelete - .F-TE i |m i omromgar e 2 2= 2 n —— x-w=- [ Change .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P
TITLE ™ Detete TITLE (I Change  [C] Addition
NAME - NAME
STREET ADDRESS * : STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

11. | hereby certity 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 mermber or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: SLL/AYEE REQUIRED 7//4/43 395 662142y

SIGNATURE AND\YPED}R PRINTED NAME OPBIGNING MAN¢NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals 7 Daytima Phong #

CR2E083 (10/02)



