2003 LIMITED LIABILITY COMPANY FILED

Secretary of State

01-07-2003 90042 003 ****50.00

DOCUMENT # L02000002173

1. Entity Name

HIGH END PROPERTIES, LLC

Principal Place of Business Mailing Address
315 DUNES BLVD. #306 315 DUNES BLVD. #3068 LUULTULBh
NAPLES FL 34108 NAPLES FL 34108
632 " STtie AN D BLVD SANE
Suite, Apt. #, etc. Suite, Apt. #, etc. [E/CHECK HERE IF MAKING CHANGES
ity & Stal City & State 4, FEl Number Applied For
MMKC:} I FL . j‘ﬁ?ﬁng Not Applicable
" | | . s
leij l I O CO‘&WSﬁ' _ Zip Country 5. Certificate of Status Desired O gese.ggq S?gémnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GERBER, PAUL S Name(l)ﬂ' U L %_ZZEE e

= 315 DUNES BLVD. #308 Street Address (P.O. Box Number is Not Aggeptable
© NAPLES FL 34108 ST BoNES " BLUD

| #7306 —
' o N) APCES FLZY10 8

8. The above d entity submits thig statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligatlops ofjregisfered age
—
SIGNATURE .

Sl'gnalure‘ typod or printed name of registerad agent and title it applicable. {NQTE: Registerad Agent signatura reguired when rainstating) GATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGR [ Delete TME [ change [ Addition
NAME GERBER, PAUL § NAME
streeT AooRESS | 315 DUNES BLVD. #306 STREET ADDRESS
CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP
TME MGR [ Detete TITLE J Change  [] Addition
NAME GERBER, JOYCE M NAME
sTReeT ADDRESS | 315 DUNES BLVD. #306 STREET ADDRESS
CiTY-ST-2F NAPLES FL 34108 CITY-ST-2P
TITLE - . [ Delets, me . _|_ (O Change [ Addtion
NAME NAME o T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-21P CITY-5T-2IF
TIMLE ] Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Deete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ 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 oath; that L am a managing member or manager of the
limited liability company or the receiver or truste powered 10 execute this report as required by Chapter 608, Florida Statutes.
P42 SO @A e
SIGNATURE: i:aﬁﬁllﬁ\ ﬁ/{?/{"g/-_-—-—‘"t‘:-&-ﬂwuﬂ nED\ { 3 0; Z_B?qu
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { { Date Daytima Phona ¥

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

CR2E083 (10/02)




