2000 UNIFORM BUSINESS REPORT (JBR)

© o,

APPROVETS
AND

LYYUUUUUSS LT

DOCUMENT #

1. Entity Name
HIGH PLATEAU PROPERTIES, L.L.C.

FILED

00 APR 27 PHID: 25

SECRETARY OF STATE
TALLAHASSEE, FI ('J'f%%fx

Principal Place of Business Mailing Address

MOl Dk Aut

Jusre SO
Ao D33

PO Doy TITBIEY
Muami,  FO 33170 - O\3]

M uan )
2, Principél Place of Business 3. Mailing Address
Moy Orike L Ao AN Poy T100\8D
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
St SR g
City & State City & State 4. FEI Number ' Applied For
Miome MG FL,. LS-b9, 177 LA Not Applicable
Zip Country . Zip Country - ) $5 00 Additional
§. Certificate of Status Desired : h
331\3)\ US A 39 -07 WS A4 us es! L' Fee Required

- wmem—_ 5._Name and Address of Current Registered ﬁig__enl

Eneiqurz, g"r@-ew;\en o
19 West qug)\er Sheesd, Swide RO

7. Name and Address of New Registered Agent

Name - —_— S T S S

Street Address (P.O. Box Number is Not Acceptable)

Mot AL 33139
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i .
Signature, typed or printed name of registered agent and title  applicable. {NOTE: Registered Agenl signature raquired when rsinstating) DATE
9. ) . MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
Lta T r\j' i o —
TIMLE TILE Change Addition
o .:\b\ P\Qrct\.\x_"\i. [ Delete (] Change [T Additi
NAME Yo S3Q NAME
smeeraviess | ILON ortUte . A s STREET ADDRESS
CiTY-5T-2IP - T A CITY-S7-2IP
LNV 351310 . e o 0 et
TME Delete ange ition
NAME ' NAME 4]Z||J!jl_l3?4!§l.:&é4 e e o
STREET ADDRESS STAEET ADDRESS —|:|54-"' 11+ UD‘“’D i 121:.-—0 14
CITY-ST-2IP CITY-§T-21P *Eakdoll 00 eSO, DO
T N ) O] Detete TILE O change [T Addition
NAME NAME - - )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP
TIME [ Detete TITLE [ change (] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TITLE P O Delete TMLE [J Change [ Addition
NAME . = NAME o
STREET ADDRESS ; STREET ADDRESS
CITY-5T-ZIP . CITY-S$T-2P
TMLE [} Delete TILE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 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 con 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 member or manager of the
owered to execute this repgrl as required by Chapter 608, Florida Statutes.

limited iiability company or the receiver or trustee e

SIGNATURE:

N

SIGNATURE AND TYPED OR

INTED M IGNING MANAGING ME%ER OR MANAGER

Date Daytime Phane 4

CR2E083 (11/99)



