. 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT - Jan 26, 2004 08:00 AM-

DQCUMENT # L01000014973 Secretary of State
.III'EK:%R&;;LMS SHOPPING PLAZA, L.L.C.

Principal Place of Business Maiiing Addrass
820 MORRIS TURNPIKE, STE. 301 1163 RT 22 EAST
SHORT HILLS, &I MOUNTAINSIDE, NI 07032
01072004 No Chg-LLC CR2EQE3 (10/03)
DO NOT WRITE IN THIS SPACE Pyt ' FRaFy
59-3743081 Nat Applicable

I $5.00 additional

5. Certilicate of Status Desired Fee Required

6. Name and Address of Current Regijteréd Agent
MPA, .
WARREN KINSLER DO NOT WRITE
6000 COMPFTON ESTATES WAY
TAMPA, FL 33647 IN THIS SPACE

8. The above named entity subrrits this statement for the purpose of chanqmg it registerad office or registered aganr, ar hoth, in the State of Flodda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatu-e typed o prinled name of regislered agerd and le o 2pplcakle (NOTE. Regisiered Agent signalung required when remgialing) . DATE

Filing Foe is $50.00
Due by May 1, 2004

s T WVANAGING MENBERS/MANAGERS
TIiLE MGRM
N WILF, ZYGMUNT

STREET ADDRESS | 820 MORRIS TURNPIKE #301
CliY -ST- 2P SHORT HILLS, NJ Q7078 . -

TITLE MGRM UDGBQDQI&DE? L
NAME WILF, LEQNARD a1 lleEh"ID‘l';“BDBS?_ﬁBi 0ol

STREET ADDRESS | 820 MORRIS TURNFRIKE #301
City-51-2IP SHORT HILLS, NJ Q7078 . . oo
TTLE MGRM

NAME WILF, MARK

SIREET ADDRESS | 520 MORRIS TURNPIKE #301
ar-stze | SHORT HILLS, Nonm?s A DO NOT WRITE
e MGRM

KINSLER, WARREN IN THIS SPACE

NAME
STREETADDRESS | 6000 COMPTON ESTATES WAY

Gy -st-2p TAMPA, FLORIDA 33647 SN gt
TILE

NAME

STREET ADDRESS
CITY - ST- 2P

TITLE

HawME

SIREET ADDRESS
CiTY-5i ZIP

11. | hereby certity that trqe information supphed with this fiklng does not gualify for the exemption stated in Secuon 119.07(3)(1), Florida Statutes. [ further certify that the mformanon
indicated an this reppr! ig trueyand accurate and that my signature shall have the same legal effact as if made under oath, thal | am a managing reembaer ar manager of the

mited liakility compin recgiver o rusies, cwered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: /v Warren Kinsler, Authorized Rep _]/33 /0‘( 813/910-7914

SIGNATURE Wm NAME OF SIGAING MANAGING MEWSER, OR AUTHORZED REPRESENTATIVE [ —

R



