FILED

2004 LIMITED LIABILITY COMPANY Apr 02,2004 8:00 am

1. Entity Name 04-02-2004 90254 006 ****50.00
NORTH RIVER MALL #1, L.L.C.
Principal Place of Business Mailing Address
1133 FOURTH ST 1133 FOURTH ST
STE 302 STE 302
SARASOTA, FL 34236 SARASOTA, FL 34236
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P a 02032004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
65-0977740 Not Applicable
2 Count Zi Counts it
» ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOERR, KENNETH D
240 SOUTH PINAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Nurnber is Not Acceptable)
SARASOTA, FL 34236
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,
SIGNATURE
Signature, typed or printed nama of registerad agant and title il applicable, {NOTE: Registered Agant signalure required when reinstaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGR 7 Delete TILE O change [ Addition
HAME LIBBY, HAROLD L NAME
STREET ADDAESS | 1133 FOURTH ST., STE 302 STREET ADDRESS
CIry-sT-2IP SARASOTA, FL 34236 CITY-ST-21P
TITLE [ Detete TITLE (3 Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-ZP
TILE O etete TMLE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P
TITLE [ Deete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP
TITLE [ Detete TE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE O Detete TIE [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP GITY-ST- 7P
. | hereby certify that the information supplied with this filing does no} qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and thal my signaturgfshall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company ofthefeceiver or trustee empgwered toexecute his report as required by Chapter 608, Florida Statutes.
/ / Harold L. Libby, q l
SIGNATURE: ger 9‘1 oM (941) 373-0207
SHGNAJURE, Kep on PR naME O IGNING MARGING MEMBER, MANAJER, OR AUTHORIZED REPRESENTATIVE Uaytime Phona K

L=



