2000 UNIFORM BUSINESS REPORT (UBR)

PR T
DOCUMENT #  M98000000488 —
1. Entity Name ) .
UNITED RETAIL DEVELOPMENT COMPANY, LLC FILED
, 00 M :
Principal Place of Business Mailing Address AR 23 PH l ’ 3 8
8215 ROSWELL ROAD BLDG. #500 8215 ROSWELL ROAD BLDG. #500 S{:LHL TARY DF l\;';',a‘_ T{.
ATLANTA GA 30350 ATLANTA GA 303506445 ] 7 AR
fALLAHASSEE, FLORIDA
I — SR
Suite, Apt, #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - | |Applied For
58-2268084 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired B/ §95922q Lﬁfed;‘i"“""
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
’ a - " Name” )
KLEIMAN, M. SCOTT ESQUIRE Street Address (P.O. Box Number is Not Acceplabie)
7320 GRIFFIN ROAD, SUITE 109
DAVIE FL 33314
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE i _
Signature, typed or printed nama of registered agent and titk it applicable. (NOTE: Fegistersd Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
o, MANAGING MEMBERS /MEMBERS :I 10, ADDITIONS/CHANGES
Tme MGRM - “ [ vetote TRE O3 ctmsge [ Aduition
NAME KERN, ROBERT F NAME
sweer anesess | 8215 ROSWELL ROAD, BLDG. 500 STREET ADDRERE
ov-sr-oe | ATLANTA GA 30350 CITY-g1- 2P
e MGRM ] eetn TTLE (Othange [ Adition
NaME GEARY, JOHN W Il NAME A4300219231 79 ——10)
sraer moaess {915 ROSWELL ROAD, BLDG. 500 sraet omaens 0406/ 00--0105--012
cur-sr-mb | ATLANTA GA 30350 a5t ap FEREHGT U] edwmR= (]
TME .  Clpewte | e [ guange  [] Addition
NAME - NAME :
STREET ADDSETS STREET ADURESS
CITY- 37-IP CIrY-81-1P
e ] petatn 1 TITiE O toege [ deition
NAME NAME
| ETREFT ADDRESS STHEET ADDRESS
CITY- ET- TP . ) CITY-81-3P !}
e e ] Belets TimLE }i/ [Jchangs  [_] Addition
e oL e e NAME
'“E““'f‘l“! mf DT s STREET ADDAESS
R S GITY-ST- TP
HE - [ petets nE ' Cetangs [ Addivien
NAME . NAME . - - : )
STHEEY AUDRESS STREET ADDRESS
CITY-$T-21P (S l CHTY-3T-P B
11. I hereby certif'y-thé-t Prerimigrenation ubpli with this 1ilin§iraoééﬂrioi quéli& f&?he-e;é;ﬁpiian_statéd in Sectiv;;n 119_).0-7(3)7(i), Florida Statutes. | further certify that the information
indicated on this repy e and agcurate\and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compal aceiviy or tristee empowered to execute this repart as required by Chapter 608, Florida Stalutes.
:\__ . oo Lol D o ’
SIGNATURE: - SIGNAET Y SR idhalwiEdéary 111 3/15/00 770-512-8200
i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER . Date Daytime Phone #

6E69100

v

CR2E083 (3/99)



