FILED
2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

0037625

DOCUMENT # LOO000006378 Secretary of State
1. Entity Name 02-05-2003 90032 029 ****50.00
EDISON SQUARE SHOPPING CENTER LIMITED COMPANY
Principal Place of Business Mailing Address
730 BIRDIE VIEW POINT P O BOX 566 . .
SANIBEL ISLAND FL 33957 SANIBEL ISLAND FL 33357 2 ﬂ 0 2 33 ? 1
T g KSR SR
Suite, Apt. #, etc. Suite, Apt. #, etc, D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEINumber  §5~1024076 Applied For
MNot Applicatle
p Country ap . Country 5. Certificate of Stafus Desired O ?i'ggqlfi‘f:;"o"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
T TTRATUFF, ROBERT LU'HI "" N _
730 BIRDIE VIEW POINT Street Address (P.O. Box Number is Not Acceptable)
SANIBEL ISLAND FL 33957
City FL 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 obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE

CR2E083 (10/02)

T FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
’ Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . [ Delete TITLE (O Change [ Addition
NAME RATLIFF, ROBERT L Hl NAME
steer anoress | 730 BIRDIE VIEW POINT STREET ADDRESS
CITY-ST-2IP SANIBEL ISLAND FL 33957 CITY-ST-2IP
TITLE O Delete TITLE [ Change ] Additien
NAME ‘ NAME
STREET ADDRESS STREET AODRESS
CITY-$T-20P CITY-$T-2P
TILE 3 oelete TITLE . - . O Change  [J Addition
NAME e e e - oo e - - -
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZIP
TITLE O pelete TITLE [ thange ] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TIMLE [ pelete TME [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST- 7P
TITLE [T Dalete TITLE [ Change {7 Addition
NAQAE NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-20P CITY-ST-2IP

1. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is frue 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A0\ R RSN N o
SIGNATURE: MEI(?; F\j:ufl‘{]‘k “Hlﬁ. DEE@&JMMQ% f’Z-‘?/ o3 239-395=-1111
SIGNATURE An:gvpzn OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPHESENTATIVE Data Daytime Phane ¥
obert Jee R;lf‘?'l‘fq"p 11T, Mery R




