2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000008811 Secretary of State

1. Entity Name
HIGH PLATEAU PROPERTIES, L.L.C. 03-05-2002 80056 009 ****50.00
Principal Place of Business Mailing Acdress
1401 BRICKELL AVENUE. SUITE 520 1401 BRICKELL AVENUE, SUITE 520
MIAMI FL 33131 MIAMI FL 3313

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0967766 Applied For
Not Applicable

Zip . Coumry_ . e - e “Coqntry LR -|- 8. Certificate of Status Desired a $5.00 Aaditonal
Fae Required
6. Name and Acidress of Current Registered Agent 7. Name and Address of Naw Reglstered Agent
Name
ENRIQUEZ, STEPHEN C
Street Address (P.O. Box Number is Not Acceptable)
19 WEST FLAGLER STREET, SUITE 600

MIAM! FL 33130

City ' FL Zip Coda

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, typed or printed narme of ragistared agent and tile if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
e MGRM O Delete TITLE ClcChange [ Addition
NANE MARQUETTE, DAVID NAME
stReet aDoRESS | §40H BRICKELL AVENUE, SUITE 520 STREET ADDRESS
GITY-ST-2P MAIMI FL 33131 CITY-5T-ZIP
TMLE {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP _ - - CITY-ST-2P, .. _ .. o .
TITLE [ Delete TI7LE [JGChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TTLE {3 Deleie TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-27P
TIILE ] Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZP

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 frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: E REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA'!AGER, OR AUTHOR.

EPAESENTATIVE Data Daytirne Phone #

Mar 05, 2002 8:00 am§

CR2E0B3 (9/01)



