2001: UNIFORM BUSINESS REPORT (UBR) APPRUYE

S . ARD
DOCUMENT#  L0O0000002645 . FILED
1. Entity Name + L < R -k,
0.G. SHOPPING CENTER, LL.C. - 01 SN
AN =8 PH 2: 46
s T
; ' SECRETARY 0F s7A

Principal Place of Business Mailing Address ) ir'\ LL {\H.f ‘oo L Tf:
540 INLET DR 540 INLET DR, RHRASSEE, FLORIDA
MARCO ISLAND FL 34145 MARCO ISLAND FL 34145
2. Principai Place of Business 3. Mailing Address “lllm“ﬂ Ilm |IN“|W Ilm m“"l" |IH| UIII IH“ I|||| |“| .m

Suite, Apt. #, etc. _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . /| Applied For

Mot Applicable
ap Country ap Country 5. Certificate of Staus Desired O ?g‘ggq S::I:c;tional
6. Name and Address of Current Registered Agent . 7. Nam/el;ind Address of New Registered Agent -
: R ) Name | /\r } . -
oe a8 D( alen v

MORRIS’ WILLILAM G Street Address (P.0. Box Number Is Not Acceptable)

247 N. COLLIER BLVD. . :

MARCO ISLAND FL SYo Toled Iy

Y Maveo Tslawol  FL "5G4

8. The above nameg.eqlity submits this statemep! for the purpase of changing its registered office or registered agent, or kioth, in the State of Florida.

SIGNATURE J -
Sigglature, typed or printed name of registared agent and 1itle if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
i . :
i D e i e oy a-‘FH:E'ﬂLOW!rl!=FEE"IS“$50:00'¢‘=----—“- e e =
e = ‘“‘:‘ﬂaﬁ"e*cﬁewpﬂ vable 6" Departméntof State [ ~—— "~~~ -
9. - MANAGING MEMBERS / MEMBERS i ADDITIONS / CHANGES
e e ClDeite  § e - Ol Change (3 Addilion
NAME doc Mﬁ 9(“’&’1&"- v Pea L )
STREET ADDRESS o Lwiet D " )| STREET ADDRESS
CITY-ST-21P ovee  Tifmud FL 34y 3 CITY-5T-27P
TITLE 5 [ k, é L ' (7 Delete TIME Clchange [ Acdition
- L 4 PO . .- e —— i
i Uav “ NN L 100004420401 ——3
sweTaonhess | poe Lo leF B . STREET ADORESS 0641401 --01091—023
ot Lo -~ -~ e | gemeaeaea =" TN o

ovsrwr | Maveo T lavel, F¢ Byr4<s | omsw EEAs0. 00 BeeRsD. 0D

| me S . _ Ooeere_ . _§.ome e e~ e - = — [J.crange. . [ ] Adeition
e | 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE ‘ O Delete TIILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-§T-218 . CITY-5T-2IP
me . ’ 1 Detete TILE . Clchange [ Addition
NAME -, : NAME
STREEY ADSRESS . STREET ADDRESS
CITY-$7-2IP ! CITY-§T-21P
TITLE [ Defete TILE [Jchange [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-57-21P . " civ-st-zp

t1. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samse legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: SICNATE g 3= vCa A L~13-0/ t42-4110

SIGNATURE AND TYPED OR PRINTED NAME OF sfuma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phors #

4 281200

CR2E083 (11/00)

-




