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LIMITED LIABILITY COMPANY Mar 12, 2003 8:00 am

.

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # L02000033679 V& 03-12-2003 90014 014 ****50,00
1. Entity Name
'I‘GH. PROPERTIES, LLC
‘ “--_—‘—---—-",,;,-«« e s e JUURLJU L - ::
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cipal Place of Business 3. Mailing Address
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R w Ay 7. Nama and Address of Current Reglstared Agent

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, angd accept
themobligations of registered agent.
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X Gty FL IZipCode
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11. | hereby certify that the information suppfied with this filing does not quality for the exernplion stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information .

indicated on this report is rue and accurate and that my. signature shall have tha same legal effect as if made under oathy; that | am a managing member or' manager of the
- limited figbility company or the receiver or trustee empaowered to executs this report as required by Chapter 608, Florida Statutes.

AMD TYPED OR PRINIZD NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AJTHORIZED REPRESENTATIVE
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