2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

LO1000011073

HIG MALL, LLC

Principal Place of Business

3421 NORTH LAKEVIEW DRIVE
TAMPA FL 33618

Mailing Address

TAMPA FL 31618

3421 NORTH LAKEVIEW DRIVE

2, Principal P!

ace of Business 3. Malling Addrass

Suite, Apt, #, eic.

Suite, Apt, #, etc.

May 22,2002 8:00 am

FILED

Secretary of State

05-22-2002 90224 047 ****50.00

B

966757

T

DO NOT WRITE IN THIS SPACE

JiTT

City & Stata City & State 4. FEI Number Applied For
- FIO1ISHOD Not Applicable
Zi i Zi Count it
® Country P ountry 5. Cerlificate of Status Desied (] $9:00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name T ) T o
S EEN’ CYNTHA R Strest Address (P.O. Box Number is Not Acceptable)
3421 NORTH LAKEVIEW DRIVE
TAMPA FL 33818
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed of printed narma of registered agent and title if applicabla. {NOTE: Ragistered Agent signature requirgd when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TmE HOnhmasn 7 Delzte TmE RGN O changs  "RAdction
NAME TEEVREY NAME TR B i)
STREET ADDRESS STREETACDRESS | A2 b - (ot o T
CITY-$T-2P OY-STIP [Tl TL 2H4AY
Tme [ Delsts TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
Tme £ Delete TME [ Change [ Additien
NAME T - - - ~NAME —_—— T — .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-ST-2IP CITY-§T-7IP
TILE O Delete TITLE 3 Change (] Addition
NAME - NAME
STREET,ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP

11. [ hereby certify that the information supplied with this filin
on this report is true and accurate and that my signature shail have the same lag:

indicated
limited lia

g does not quality for the exemption stated in Section 119.07,
al effect as if made under oath;

(3Xi), Florida Statutes. | further certiy that the information
that | am a managing member or manager of the

bility company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

*

5 TSN s
Ji

SIGNATURE: _ \{ & A

Vin w407 Gl 26y

SIGNATURE AND T\>REn QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytima Phone #

|
£
:

CR2E083 (9/01)




