2000 UNIFORM BUSINESS REPORT (UBR) APERUYVEL

DOCUMENT # | L99000001349 - FiEp

1. Entity Name

RETAIL CENTER OF SOUTHERN BOULEVARD, LLC COHAR 28 AM1I: 39
SECRETARY oF STATE

Principal Piace of Business Mailing Address

943 CLINT MOORE ROAD
BOCA RATON FL 33487

%43 CLINT MOORE ROAD
BOCA RATON FL 33487-2802
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2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE -
) ”
City & State City & State 4. FEI Number L/ Applied For
Not Applicable
zp Counlry Zip Country 5. Certificate of Status Desired [} $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T T | - Name -t -
BERSON' GERALD § Street Address (P.O. Box Numbaer is Not Acceptabie)
943 CLINT MOORE ROAD
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . _
Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM } | [ peteta TRLE [Jchangs 7] Addition
NAME BERSON, GERALD L] NAME SCHOO) =0 s e Iy 'm; ———
sTreeT Aoeress | 943 CLINT MOORE ROAD STREET ADORESS =i —N4/114 Dri"Dl 120001
emv-sr-zr | BOCA RATON Fil 33487 oy T2 seamwCl) (0 et 0
me MGRM ‘ 1 petetn TImLE ' [ charge [ Additien
naME HEISE, MARTIN P RAME
STREEY ADDRESS | §43 CLINT MOORE ROAD S$TREET ADDRERS
cITy- 31- 1P BOCA RATON |:|_ 33487 CrY-ST-1P
me T - LT . 05 petetn T TmE ) - - [Dcosge [ Additon
NAME : NAME
STREET ADDRESS ; STREET ADDRE22
CITY-$T-TIP | . CITY- ST-TP
Tme | [ delete TITLE [Jchange [} Acdition
MAME NAME
STREEY ADDRESS . . STREEF ADDRESS
GITY-81-21P N CIFY-ST-2P
TME : 1 netets TINE [ changa (] Adeitien
NAME MAME
STREET ADDRESE STREET ADDRESS
eIy 8- P . CITY- ST- 2P
LE [ Detste TTLE [ change [ Addition
ME NAME
ADDRESS $STREET ADDRESS
CITY-3T- 2P | CITY-ST-2IP

11. | hereby certity that the |nformai|on supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shalii have the same iegal effect as if made under oath; that i am a managing member of manager af the
limited liability company or the receivef pr trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

iy

Bty afi/pe  3prFe2 o0

SIGNATURE:

ﬁmh’s'ﬁ’m npsn 'OR PRINTED NAME CIE SIGNING MANAGING }EMBER OR MANAGER 1 Date Daytime Phona #
A

200000

M

CR2E083 (9799}



