2002 UNIFORM BUSINESS REPORT {UBR)

ks FILED
Mar 07, 2002 8:00 am

1. Entity Name

DOCUMENT # [01000002309
SHORE ACRES SHOPPING CENTER, LLG"

Secretary of State

01-21-2002 90020 034 ****50.00

2
Principal Place of Business Mailing Address “
4155 5TH AVE. N, 4155 5TH AVE. N vyveroari
ST. PETERSBURG FL 33713 81. PETERSBURG FL 33713 7 1 1 9 9
Sulie, Apt. #, etc. Suite, Apt. #, elc, DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59329561 Not Appicable
Zip Country Zip Country " ; $5.00 Additional
, 8. Certificate of Status Dasirad (| Fee Required
8. Name and Addresa of Current Reglistered Agent 7. Name and Address of New Registered Agent
) B Name o R PRSI
"7 HUFFMAN, RODNEYA™ ~ T _
Street Address (P.Q. Bax Number is Nat Acceptable)
4155 STH AVE. N.
ST. PETERSBURG FL 33713 .
City FL 2Zip Code
8. The above named entity submits this statemant for the purpase of changing ts lzé“gislered_olfice or registered agent, or both, in the State of Flerida.
SIGNATURE - vy
Signature. typed or printed narme of regisienid e and tie If appltable. {NOTE: Regisionad Agent signaturs recuined whern reinstating) DaTE
__ FILE NOWII! FEE IS $50.00 .
Make Check Payable to Departmient 6f State '
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. 7 ADDITIONS /CHANGES —_
TLE MGR [ Delete me Dlcrange [ Addiion g
HAME HUFFMAN, RODNEY A NAME 8
smeeT ADDRESS | 4155 STH AVE. N. STREET ADORESS 2
om-si2¢ | ST, PETERSBURG FL. 33713 cv-51-2¢ g
TLE [ Dslete THLE [ change [ Additlon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57. 2P CITY-ST-21P
e £ Detete e [ changs  [C] Addition
HAME NAME )
1— STREET ADDRESS =  GTREET ADDRESG === oo — _
CiTY-ST-2IP CITY-5T-HF
e O Deteta TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cY-S1-2p CITY-51-2IP
SME L - . L TmE o e _ [Jchage  [JAdditon
T = e. - - -——— el TR TGt T T e re an e | m—
NAME NAME
STREET ADDRESS STREET ADDAESS
erty-$7-2°P CiFY-ST-71P
TRE 3 pelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P . Cmy-ST-7ip
11.. Lhereby certify that the intormaticn supplied with iffis fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
_indicated on this raport is true and accurate and §iat ey signature shall have the same legal effect as if made under cath; that | am a managing member or manager ot the
limita! liability company or the repeiyes or tnes powered (o execute this raport as required by Chapter 608, Florida Stalutes.
p T T, ey, T -
SIGNATURE: — )/ ALLA O] oy lﬂ—QUﬁHED ﬁ[n '_L.\-OJ,\ 717’32%"77!7‘ o
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGHN) MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daylims Phons # j'—‘ .




