——

2003 LIMITED LIABILITY COMPANY ARRROY
UNIFORM BUSINESS REPORT(UBR A

CR2E083 (10/02)

DOCUMENT # 01000002309 5
1. Entity Name 03 FEB "7 ﬂH ”' 03
SHORE ACRES SHOPPING CENTER, LLC
SECRETARY-OF STATE
TAEU-AHNSSEE, FEGRIDA
Principal Place of Business Maiiing Address :
4155 5TH AVE. N. 4155 5TH AVE. N. ) )
ST. PETERSBURG FL 33713 ST. PETERSBURG FL 33713
2. Principal Place of Business 3. Mailing Address H"“l“l“ ml] l”" ”m”m ”” I" I“"I H" "”I m”"'
Suite, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number 59-329561 1 Applied For
Not Applicable
i Count Zi ount it
Zip ounlry ® Country 5. Certificate of Status Desired O $5.00 Addltional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Narne )
HUFFMAN, RODNEY A
4155 5TH AVE. N. Street Address (P.C. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33713
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 Flerida, | am familiar with, and accept
the ohligations of registerad agent.
SIGNATURE -
Signature, typed or printed name of registared &gent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTE MGR J Delete i O Ghange [ Addition
NAME HUFFMAN, RODNEY A NAME SO001 191826
STREET ADDRESS | 4155 5TH AVE. N. STREET ADDRESS 0207 AT -Ni02 - T S0 G0
\ Lol I gl [ *-:l . UL
or-si-2e | ST. PETERSBURG FL 33713 CTY-5T-2P
TILE O Delste TITLE [JChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IF
TLE — . O Detete __ wme, | . ) maes e . _ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-ZIP
TILE [ pelete TMLE O Change  [] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delets TITLE [ change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS -
CITY-ST-2P CITY-ST-2IP
THLE CJ Delete TITLE ' [] Change [ Adiiitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZiP
1. | hereby certify that the information supp g does not qualify for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and g signature shall have the same legal effect as if made under ocath; that | am a managing member or manager of the
limited liabiiity company or the rg ered 1o execute this report as required by Chapter 608, Florida Statutes.
4 [ShR ] . ’
SIGNATURE: .7(3 [ BRI u@UHFﬂED 1/30/0_?)

SIGMATURE AND T\";ED OR PRINTED NAME OF Slé’NmG MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date NDavime Moo 8




