; FILED
2003 LIMITED LIABILITY COMPANY Aug 05,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001228 Secretar Yy of State
1. Entity Name 08-05-2003 90026 016 ****50.00
HIGH POINT CLUB APARTMENTS, LLC i
Principal Place of Business Mailing Address
1251, AVE. OF THE AMERICAS 1251 AVE. OF THE AMERICAS
361' H:FLOOR 36TH FLOOR ee
NEW YORKNY 10020 NEW YORK NY 10020 . : .
2. Principal Place of Business 3. Mailing Address : |I||“|" Ill ||”| |||" Imlllm ||m"m m “lll“lll““”l“l“\
Sute, Apt. #, ete. Sulte, Apt. #. etc. - [] CHECK HERE IF MAKING CHANGES
City & Stats ’ City & State 4, FEINumber 65-0913362 Applied For
: Not Applicable
#e Country Zip Country 5. Cenrtificate of Status Desired a ?5'00 A_ddilional
ee Required
6. Name and Address of Current Reglisterad Agent I __ 7. Name and Addrass of New Registered Agent
Name
NRAI SERVICES, INC.
%96 E. PARK AVENUE Street Address (P.O, Box Number is Not Acceptable)
TALLAHASSEE FL 32301
ok City FL [ 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida. 1 am familiar with, and accept
the obligations of raglstered agent, o .

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabie. (NOQTE: Regizstared Agent signature required when reinstating) ‘ DATE
FILE NOW1!! FEE IS $50.00 ]
Make Check Payable to Fiorida Department of State L -
Due By September 24, 2003 ", '

9. MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES
TILE MGR [ Delete ~J TILE I " Ocnange [ Addition
NAME SENTINEL REAL ESTATE CORPORATION - e :
STREET ADDRESS | 1261 AVE. OF THE AMERICAS STREET ADDRESS
CITY-ST-2IP YORK NY 10020 GITY-ST-2P
TITLE [ petete TITLE Ockange ] Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS v N
CITY-5T-2IP : CITY-ST1-2Ip -
TIME ol c- o= [:pelete -~—- - TMLE - e e - - —g~=~[change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS .
CTY-§T-2IP » *J Cmy-sT-ZP
TR O pelste” TTLE i . O Change [ Addition
HAME g NAME :
STREET ADDRESS i . STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TITLE ’ 1 Delete TITLE [Jchange [ Addition
NAME .- NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TITLE O change [ Addition
NAME NAME '
STREET ADORESS .. . . STREET ADDRESS
CITY-$T-2P CITY-ST-ZiP

. | hereby certify that the mformanon supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated cn this réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabiiity'¢ompany or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes,

/

SIGNATURE LA B 7/10/03  212-408-5000

SIGNATURE 0 oR PRINTED WAME OF £R, MANAGER, OR ORIZED REPRESENTATIVE Date Daytime Phone # {
v
__..Miﬂnb&t“smmtﬂueiaﬂ,_

%

.
.

CR2E083 (4/03)



