2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000006378

1. Entity Name

EDISON SQUARE SHOPPING CENTER LIMITED COMPANY

FILED

O FEB {1 AM 8:22

Mailing Address

2340 PERIWINKLE WAY. SUITE 12
SANIBEL ISLAND FL 33957

Principal Place of Business

2340 PERIWINKLE WAY. SUME -2
SANIBEL ISLAND FL 33957

SECRETARY OF STAGE
TALLAHASSEE. FLORIDA

AR A

2. Principal Placg of Business 3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, elc.

Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
65-1024076 Not Applicable
Zi Court i : it
P ountry Zip Country 5. Certiticate of Status Desired O $5'0° A.ddltlonal
Fee Requirad
- . 6.. Name and Address of Current Reglistered Agent - . - 7. Name and Address of New Reglstered Agent
Name ' '

RATLIFF, ROBERT L il
2340 PERIWINKLE WAY, SUITE |2

Street Address (P.O. Box Number is Not Acceptable)

SANIBEL ISLAND FL 33957

City FL Zip Code

8. The abovgﬁamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i
SIGNATRE '

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registeract Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
9- MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TITLE [ change  [] Addition
NAME RATLIFF, ROBERT L Il NAME
sTreET ADDRESs | 2340 PERIWINKLE WAY, SUITE -2 STREET ADDRESS
CIFY-5T-2P SANIBEL iSLAND FL 33957 CITY-57-2IP .
TILE ) ] Delete TITLE [1cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
o sr-2p cinv- T2 W TEn T T 7 B ol T S T e |
o e S T R T LB ) Addn
e O eete me 024 16/01-—10 1 g e
A Er I s
; e e — - - - - e weRdS0 00 . #sseS0, O0

STREET ADDRESS : : STREET ADDRESS i 50,40 51, 00
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZIP /
TTLE T Delete TILE [JcChange [ Additian
NAME NAME
STREET ADDRESS ¥ <ocer aooress
CITY-S5T-2IP CITY-$T-2IP
TRE [T Delete TITLE [ Change  [J Addition
NAME <{ NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7# CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report i$ 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 liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

¥ \ I

. SN SPAN emTm R
SIGNATURE: N5 QA NG s
SIGNATURE Aﬁv h:sn oR PQ}AH'ED NAEE'OF _f?a_ngc?: MAMAGING MEMDER, MANAGER, OR AUTHGAGED REPRESENTATIVE
obart a0 L= T o Wy 4

941-395-1111

Daytime Phone #

=7 -y

Date

i FURN

=

(11/00)

CR2E083

4Y _ 6110200

t



