APPRUYE L
2_001 UNIFORM BUSINESS REPORT (UBR) F‘?ﬁéfpf
ED

DOCUMENT #  LO0000002944 J
1. Entily Name Ol APR 2L AM 8: 53
INTRACOASTAL MALL L.L.C. »
SECRETARY OF -S;IA,TE,
_ TALEARHASSEE, FLORIBA
Principal Place of Business Mailing Address '
3399 PGA BLVD.. SUITE 450 3399 PGA BLVD., SUITE 450
PALM BEACH GARDENS FL 33410 ) PALM BEACH GARDENS FL 33410
S — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. ' 65—0992103 Naot Applicable i
Zip Country Zip Country 5. Cerlificate of Status Desired [ ge:jef-ggq L‘:s;’;“""a’ [
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent |
. Name .
PETER D. CUMMINGS & ASSOCIATES, INC. Street Address (P.O. Box Number is Not Acceptable)
3501 S.W. CORPORATION PARKWAY A ‘
PALM CITY FL 34990 _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE i i i
Sigrsture, typed or printed narm of registered agent and title if applicabls. (NOTE: Registerad Agent signature required whan rainstaling) DATE
o y — o
FILE NOW1!! FEE IS $50.00 BOOD0S 1617 3P ——
.| pa] My e N —
Make Check Payable to Department of State 5, UDr.-_l_:li - 01053 ‘ '_ftll F
kS D0 e S0 00
9. MAMNAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE : O pelete TITLE Ao : ] change  Ji] Addition
]
NAME NAME CLnIng 1AL G 5, PETZR D -
STREET ADDRESS STREETADDRESS | B2 79 PGA By S S ITE WHED
CITY-ST- &P CITY-ST-2IP LAL Ay BEAA, GARENS 1 ‘3‘31/,/ o
TME O pelete TmE : [CIchange 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P _ CITY-ST-2IP
TITLE ] Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O pelete TILE [ change ] Addition
NAME NAME
STRRET ADDRESS STREET ADDRESS ,
CITY-57-2IP . CITY-ST-2P '
T [ pelete TITLE . ] Change [ Addition |
NARRE . NAME |
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP j
Tne O Detete TIME [J Change [ Addition -
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-S7-2IP ! CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exeémption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate 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 llability company or the rgceiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

LRI |
SIGNATURE: L PETER D Liniirssnicy s AMGHe . Flo- O/ G2/-4Bo 4100
SIGNATURE AND TYPED OR PRINTED NAME, SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEP‘ESENTATNE Date Dayt:me Phonag # b

4V 6962100

CR2E083 (11/00)



