2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO00000063

1. Entity Name

EDISON SQUARE SHOPPING CENTER LIMITED COMPAN

Principal Place of Business

2340 PERIWINKLE WAY. SUTTE 12
SANIBEL ISLAND FL 33457

Mailing Address

2340 PERIWINKLE WAY, SUITE |-2
SANIBEL ISLAND FL 33957

2. Principa! Place of Business
730 Rirdie View Point

3. Mailing Address
P.O. Box 566

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NI

FILED
Apr 03, 2002 8:00 am
ecretary of State

04-03-2002 90019 025 ***%50.00

N

DO NOT WRITE IN THIS SPACE

City & State City, & State 4. FEI Number 65-1024076 Applied For
Sanibel, FL Sanibel, FL 0240 Not Applicable
Zi Country Zi Count " . it
3§ 957 USA 33p9 57 USA i 5. Certificate of Status Desired O fese.ggq L:::jed(;tlonal
‘6. Name and Address of Current Reglstered Agent ™ ~— - - - — = =——=7- Nama and Address of New Reglstered Agent
Name
RATUIFF, ROBERT L I
Street Address (P.Q, Box Number is Not Acceptable)
2340 PERIWINKLE WAY, SUITE I-2 30 Birdie View Point
SANIBEL ISLAND FL 33957
Cit: . Zip Code
YSanibel FL 3957
B. The above nal entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
s
SIGNATURE \’\' h
™ Signalure‘ypsd ar printad nama of registeradagent and ttie if applicabla. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
! FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR OJ Delete TILE MGR R Change [ Addition
NAME RATUFF, ROBERT L I NAME Ratliff, Robert L. III
STREET ADDRESS | 2340 PERIWINKLE WAY, SUITE |-2 smeeTanDRess | 730 Birdie View Point
om-s-2P | SANIBEL ISLAND FL 33957 om-st2 | Sanibel, FL 33957
TITLE 7 pelete TIE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TILE o [ Delete TINLE [ Change [ Acdition
NAME . - - - NAME =1 . et o - -
STREET ADDRESS STREET ADDRESS
CITY . 87-21P CITY-8T-21P
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE [ Delets TILE [J Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability com}gang or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o)

ert Lee Ratliff III

<) 239-395-1111

NG MANAGING MEMEER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

SIGNATURE:

SIGNATURE AND

0019560

CR2E083 (9/01)



