2001 UNIFORM BUSINESS REPORT (UBR)

'CR2EQ83 (11/00)

1. Entity Name )
SEARSTOWN MALL, LL.C. 0I'MAR-8 PH 1L: 09
roECRETARY OF STATE
Principal Place of Businass . Mailing Address BLLA H:'l SuEE ’ FL OR!DA
3550 SQUTH WASHINGTON AVENUE 3550 SOUTH WASHINGTON AVENUE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
2. Principal Place of Business 3. Mailing Address ||||’lm ||| m' mﬂ Ilm Ilm |I|“ m" |I“| Ill" Hl“ Il“l "“ {II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
$%-2441 217 APPLIED FOR Not Applicablo
Zp Country Zip Country 5. Certificate of Status Desired | $5'00 A.dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - e . _Name _ ) '
EVANS, JOHN 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 statement for the purpose of changing its registered office or registered agent, or b'oth. infthe State of Florida. _|
SIGNATURE : _ :
Signature, typed or printed name of registerad agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payabie to Department of State
0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS CHANGES
me MGR T Delete . TITLE ' [JCrange [ Addition
HAME SOUTHTOWN PROPERTIES, INC. HAME
STREET ADDRESS | 3901 LEWIS P. OLDS STREET ADDRESS .
om-sT-2P | RALEIGH NC 27612 CITY-ST-2IP 7
TME O pelete mEe ' [T change [ Addition
navE NAME 200002891343 —-—3
STREET ADDRESS ‘ STREET ADDRESS ’ _D‘aafa 1 .'"Dl ..._Dl 1 1 1——[31 3
CITY-ST- 7P CITY-31-2IP SpkdS, 00 st 00
T 1 Delete L TIVLE L [ Change (] Addition
NAME " - - STt NAME ’
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-5T-7P CITY-8T-2PP
TITLE [ Delete TITLE [T Chenge  [] Addition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-8T-2P _ o
TITLE [ Detete TITLE . - [J Change 3 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P i CITY-5T-2IP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this report as tequired by Chapter 608, Florida Statites.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMEER A LOH REPRESENTATIVE

4y 6205000



