2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HIGH PLATEAU PROPERTIES, L.L.C.

L 99000008811

01

Principal Plage of Business

1401 BRICKELL AVENUE. SUITE 520
MIAMI FL 33131

Mailing Address

1401 BRICKELL AVENUE. SUNE 520

MIAMI F{ 33131

AR 20

2. Principal Place of Business

3. Mailing Address

|

|

Sulte, Apt, #, etc.

Suite, Apt, #, etc,

SEU ETARY COF S

I_{_A:}:AS{;::, i .-\Ji D

FILED .

PH S 54
TATE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 7766 Applied For
5.096 Net Applicable
Z Countr Zi Countr
P Y P Y 5. Certificate of Status Desired ] $5.00 Additionat
Fee Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
. . - Nama. - . — - - -
ENRIQUEZ’ STEPHEN C Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET, SUITE 600 :
MIAME FL 33130
City FL Zip Code
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 Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Mazke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM 1 Detete E Y [ Change [ Addition
NAME MARQUETTE, DAVID NAME
sTReeT A0DRESS | 1401 BRICKELL AVENUE, SUITE 520 STREET ADDRESS
cmy-sT-2P [MAIME FL 33131 CITY-ST-2IP
TITLE (] Delete TITLE fJChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , . CITY-ST-2IP
e g [ Delete TiE 5(_-_":“ ""'“ L_,Eji_:, = =B racion
NAME - =en] — - NAME ‘ 03/2 E' u1- %#***dﬂ wo=
STREET ADDRESS STREET ACDRESS *#3*’} *JU DD
CITY-5T-2IP CITY-ST-ZIP
mE” O Datate TILE [ Ghange T Adaition
1 - NAME
STREET ADDRESS P 4 STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete THLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIP
TITLE O oelete TITLE [Jchange  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
Ciry-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 on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608 Florida Statutes.

Fisly

.ﬁﬂ A3NG
SIGNATURE;: s =N g
SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Dale Daytima Phona #

4V 6220000

CR2E083 (11/00)



