-

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 99000000400

1. Entity Name

SEARSTOWN MALL, L.L.C.

Principal Place of Businass

3550 SOUTH WASHINGTON AVENUE

TITUSVILLE FL 32780

Mailing Address

3550 SOUTH WASHINGTON AVENUE

TITUSVILLE FL 32780

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

Mar 05, 2002 8:00 am®
Secretary of State

03-05-2002 90006 037 ****50.00

K

i

0035412

T

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number " Applied For
58 2441217 Not Applicable
ap o C_o_untry - ZI? fn o — Cog'n-tryA ’ ‘5. Certificate of Status Desired O $5'00 A_dditlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

EVANS, JOHN H Street Acdress (P.O. Box Number is Not Acceptable}

1702 SOUTH WASHINGTON AVENUE

TITUSVILLE FL 32780

City F L 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 Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NCTE: Registerad Agent signatuce requlred when reinstating) CATE
9. MANAGING MEMBERS /MANAGERS v ADDITIONS /CHANGES
TITLE MGR [ Delete [ change [ Addition
NAME SOUTHTOWN PROPERTIES, INC.
STREETADDRESS | 3901 LEWIS P. OLDS STAEET ADDRESS
CITY-ST-2IP RALEIGH NC 27612 GITY-ST-ZIP
TILE O pelete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CITY-ST-2IP, N . - - CYesTzR L . - - - - .- -

TITLE [ Delete TILE [ Chenge L] Addition
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O Delste TILE (2 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-§T-2IF
TMLE [ Delete TILE [ Change [ Aadition
NAME R NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE [ Delete TNLE [Jchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under oath; that | am a managing member or manager of the
limited itability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

' ehflan '// M NTIRED /%/
SIGNATURE: YT (/- FAeg ) XfAYIA 3204 5]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MNIQ{*} MEMBER, MARAGER, OR AUTHCRIZED REPRESENTATIVE Dal's Daytime Phane #

CR2E083 (9/01)



