2002 UNIFORM BUSINESS REPORT (UBR) Jan 23F%(I)€:2D8.00 am

A

DOCUMENT # | 99000001228 | Secretary of State
01-23-2002 90082 034 ****50.00
HIGH POINT CLUB APARTMENTS, LLC
— —
Principal Place of Business Mailing Address
1251 AVE. OF THE AMERICAS 1251 AVE. OF THE AMERICAS ST Tad
36TH FLOOR 36TH FLOOR
NEW YORK NY 10020 NEW YORK NY 10020
s v RO AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
M13%2 Not Applicable
Ze Couniry Zip Country 5. Certificate of Stas Desied [  $9-00 Additionat
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
NRA! SERV'CES' INC Street Address (P.C. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City . FL Zip Ceds

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 Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signatura required when raingtating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MAMAGERS . 10. ADDITIONS f CHANGES
TILE MGR [T Delete e Cdchange [ Addition
NAMIE SENTINEL REAL ESTATE CORPORATION NatE
STREET ADDRESS | {951 AVE, OF THE AMERICAS STREET ADGRESS
CITY-ST-21IP NMBK_NL]MO CIy-81-2IP
TILE [ Delets TMLE O change [ Additicn
NAME B NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T1-21P
h)if3 - ~—  [oelete-- -+ < TLE . - - se= nowwe~[T]Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-11P
TILE O telete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TmE 2 O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TITLE 3 vetste TITLE [Jchange  [] Addition
NAME T NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP 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 sffect as if made under oath: that | am a maraging member or manager of the

fimited liability company or the receiver, or trugtee empowgred to gxecyte this feport as required by Chapter 608, Florida Statutes.
pﬁy: %en{lnei Rea s a!f:e (Eegrporaﬁbén, as Manager

SIGNATURE: _ A DCHEaRBREQUIRED 7joa  (22)4p8-§929

SIGNATURE AND TYPED OR PdeED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ode Daytime Phone #

CR2E083 (9/01)




