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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: BAYSIDE MARKETPLACE & Design
(Name of Mark to be Assigned)

Dear Sir or Madam:
The enclosed Mark Assignment and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

E-Ann Cain

(Name of Person)

(Firm/Company)

#110 N. Wacker Dr., 1-26
(Address)

‘Chicago, IL 60606
{City/State and Zip Code)

For further information concerning this matter, piease call:

Ann Cain at( 312 4y 960-2670
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301



The nrark to be assigned is: BAYSIDE MARKETPLACE & Design
Registration Number: T05198
2. ASSIGNOR:

ASSIGNMENT OF MARK REGISTRATION

Name: Rouse-Miami, Inc

If Assignor is a corporation, the state in which incorporated & FL registration/document mumber
FL & P02380

Address: 10275 Little Patuxent Parkway
City: Columbia

State/Zip: MD

21044
3. ASSIGNEE:

Name: Rouse-Miami, LLG

Delaware & M02000001323 \/

]fASSIEHEC is a corporation, the state in which incorporated & FL registration/document number
Address: 110 N. Wacker Dr., 1-26

City:_Chicago

State/Zip_IL 60606

za &
4. All right, title and interest in and to said mark, together with the good will of the business in ‘;‘:’—3 ?_'j_%
which the mark is used (or that part of the good will of the business connecled with the use of Eﬁ.‘; .
the mark) is hereby assigned by_Rouse-Miami, Inc g
A
(the Assignor) e =2
Rouse-Miami, LLC ~o T2
(the Assignes) %}_ﬁ c‘g‘
%ﬁ wﬁ%}/ A
nr s Sjgn@ (A‘s‘sjg’nlje’smnature)
By _Jeffrey C. F’alkowtz
{Typad or Printed Name of Person Signing Above)

By Linda J. Wight

On this /O%day of

perscnally appeared be

D whose identity I proved on the basis of

(Typed or Printed Name of Person Signing Above)
Mok b feffose, € Pelloved
ofe me,

~

Instrt,lctions .The o5

of the' corporaﬁnn
Notary Publie: "If-

1gnanre otary Public

FILING FEE: $50
Divisien of Corporations P. O. Box 6327 Tallahassee, FL 32314

ent must be signed by both the assignee and the assignor. If a corporation, an officer
ien. Both the assignee’s and ithe assignor’s sipnature must be acknowledged before a
peed assistance, call the Registration Section at (850) 245-60G51.

ERE

On this i day of April, 2006, Linda J. Wight personally appeared before me V{who is personally known to me
@’Y\f‘ s

:00000000000000000000000
Signature of Notary Public 3 Ol‘(ﬂ S SEd)”
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Notary Pubhc, State of Illinois ¢



