2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000000400
1. Entity Name
SEARSTOWN MALL, LL.C.
Principal Place of Business Mailing Address
3550 SOUTH WASHINGTON AVENUE 3550 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32760 TITUSVILLE FL 32780-8627
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Numier Applied Far
Nat Applicable
Zip . Country . Z_ifl R Country ] 5. Certificate of Status Desired Od gg'ggl L.ﬁic‘i:i'lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name
EVANS, JORN H Street Address (P.O. Box Number is Not Acceptable}
1702 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780
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.

SIGNATURE

Signature, typed or printed name of ragisterad agent and 1itle if applicable. {NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!} FEE IS $50,00; .
Make Check Payable to Depaﬂmem of State
9. MANAGING MEMBERS / MEMBERS ) ‘ 10, ADDITIONS/CHANGES
TITLE MGR [ peletn TITLE [ changs [ Addition
NAME SOUTHTOWN PROPERTIES, INC. NAME
stazer anoness | 3901 LEWIS P. OLDS STREET ADDRERS
I CITY-8T-IP RALEIGH NC 27612 CITY-21-27IP
TITLE [ peets TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-TIP CITY-3T- TP
TITLE ' O petets TITLE U [Jchanga ] Addition
NAME NAME
$TREET ADDRESS STREET AUDBESS
| CI-aT-T CITY- 8T-TIP
" e [ petetn TITLE [J change [ Addition
NAME NAME
STREET ADDRERS ‘ STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
me : [ petets TITLE ' [ thange  [] Addition
wanE © NAME
STREET ZADRESS STREET ADDRESS
CITY- ST 2P CITY-$T-TIP
me {1 Detete nne o [lcnenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY- 8T-TIP

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. ! iurther cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered tc execute this report as required by Chapter 608, Florida Statutes.

SIGRAORE ) o SIRM BRIIR T BESIREL) %M o5 G S5l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

0100

dv

CR2E083 (9/99)



