72001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000001349
1 Entity Name =N i r‘.
RETAIL CENTER OF SOUTHERN BOULEVARD, LLC F E&m E D
AR 10
Principal Pla¢e of Business Mailing Address . 0 ‘ FEB ‘ 3
943 CLINT MOORE ROAD %3 CLINT MOORE ROAD . ARY OF STAIL
BOCA RATON FL 33487 BOCA RATON FL 33497 TSEE%‘%&SSEE FLORIBA
e N VAR VIR Al
Sute, Apt. ¥, etc. Sulte, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
415—0 0&&? APPUED FOR Not Applicable
Zp T Country Zip Count'ry 5. Certificate of Status Desired | ?ese ggqlﬁf::““"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERSON’ GERALD § Street Address (P.O. Box Number is Not Acceptable)
943 CLINT MOORE ROAD '
BOCA RATON FL 33487
City ' FL Zip Code

8. The above named entity subrrits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE .
Signature, typed or printad name of registerad agent and title if appilcable, {NOTE: Ragistared Agent signatura required when reinstating} i DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGRM : [ Delete THE ClcChange [ Additian
NAME BERSON, GERALD S NAME
sTReeT ADAESS | 943 CLINT MOORE RQAD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-§T-2IP
TME MGRM O Delete TLE [ change (] Agdition
HAME HEISE, MARTIN P NAME SOOOa='Osganza-——1
STREET ADDRESS | 943 CLINT MOORE ROAD STREET ADDRESS ~02/1 3/701--01016--019
omY-sT-2¢ | BOCA RATON FL 33487 CITY-ST-21P Edd 5 5 e AR L2 2 2. & A DO
TILE ) [ pelate TITLE [ Change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIFY-ST-2IP
TITLE 7 Delete TLE Ochange  [7J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Detete TITLE [ Change L] Addition
NAME NAME
STREﬂ ADDRESS ‘ STREET ADDRESS
CITY-4T-2IP CiTY-ST-21P
TmE *, O Delete TME D) Change  [] Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS |’
CATY-ST-2IP CITY-S1-2P
11. | hereby certify that the informati upplled with thls filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true al at e gfiall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the peceifg gMpowd gecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: izl / 2 L/ O OLlI 9970045

SIGNATURE AND TYPE®YOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHORIZED REPRESENTATIVE Dale Caytims Phone #

49 0419100

(11/00)

CR2E083



