A)o UNIFORM BUSINESS REPORT (uan)

DOCUMENT #. P99000048455

1. Entity Name

EQUITY ONE FROPERTIES. INC.
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2. Principal Place of Business 3. Mailing Address
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'6. Name and Adérg‘ss of Current Registered Agent ] 7. Name and Address of New Registered Agent
. Name T o T
MARCUS, ALLAN J ESQ. ‘| ‘
iy : - Street Address {P.O. Box Number is Not Acceptable)
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8. The above named entity submits 1his statement for the puspose of changing its registered office of registered agent, or both, in the State of Florida.
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DATE

9. This corporation |s eligible to satlsly its lntanglbie
Tax fiting reqmremenl and elacts to do so.

FILE NOW!l! FEE IS $_550 0

.10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)
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13. | hereby cedtity thal the informdton supplied withltid
indicated on this report ar supgl
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other like empowered.

ooes not quahfy for the exemption stated in Section 119. 07(3)(i}, Florida Statutes. | further cemfy that the information
and accurate and that my signature shall have tha same lagal effact as if made under oath; that | am an officer or cirector
Yisige empokg r o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
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B ¢F SIGNING OFFICER OR DIRECTOR
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