i

FILED
_ 2003 LIMITED LIABILITY COMPANY
__ 3 _UNIFORM_BUSINESS REPORT (UBR) May 13,2003 8:00 am

DOCUMENT # M02000000036 Secretary of State

1. Entity Name 05-13-2003 90015 038 ****50.00
1001 EAST PALM LLC

”

Principal Place of Business Mailing Address

mwmee—eom‘tﬂwm“‘-“‘-mf —8100-SMOKETREE-COURT— S AWML,
SHITE-80

AMERCAS, TTRR
NEWYORK. NY RALEIGH-NG-27604~

e M AW G EOR BRI
2”F'[ri4r\—cix:::'|‘a&cl::LIBu ir:?i;s;L wacﬁs 3. Mai|ir§:\liilzss

Sutte. Apt. #, gtc. Suits, Apt. #, etc. JR) CHECK HERE IF MAKING CHANGES

14 Ploor

City & State City & State 4. FE! Number W Applied For
e York | N"{ L0-000Dgy 2 Not Applicable

Zp 0 03 6 Country Zip Country 5. Certificate of Status Desired O gi‘ggq::?:{;ﬁona'
. Name and Address of Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name '
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {F.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or arintad name of registered agent and title if applicable. {NOTE: Ragistered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabile to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS / 10. ’ ADDITIONS { CHANGES .

TITLE MGR | 5 Gelete | LT Manag ﬁ Mewmbiv O] Change  [BY Adcition

NAME HIGHWOOD/FLORIDA HOLDlNGS LP. NAME SET af- f

smreer a0oress | 3100 SMOKETREE COURT stReeT aovress | 1184 Avenie e Awiericas XA Fledvr

env-si-2p | RALEIGH NC 27604 avste | New Yok, MY 10036

TMLE ‘ (1 Delete TILE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 2 Delete TITLE ) [ change [ Addition
it m — - ; ~NAME

STREET ADDRESS : STREET ADDRESS *

CITY-§T-Z1P CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-ST-21P

TITLE O pelete TITLE (3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zip . CITY-§T-21P

e " [ Delete TITLE [ change [ Addition

NAME NAME -

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP 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 ellect as if made under oath; that | am a managing member or manager of the

limited liability company or (leyreceiver or tfustee empow red taexgcyta thi repot qwr by Chapter 608, Fl nda Statytes. .
o ?}‘Ul h 1 1 v M je g 19 lﬂ 3 mew
SIGNATURE: KA F‘%&%&%U IRED 41 14/03 (415) B91-4300

SIGNATURE AND TYPED dmﬂﬁ-rzbuhe OF SIGNING MaN£omia-wEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

0oT0224

CR2E083 (10/02)



