Y FILED

CR2E083 (/01)

=

DOCUMENT # [ 00000008212 Secretary of State
. lame .
02-13-2002 90123 014 ****50.00
TAMARAC RETAIL CENTER, LLC
Principal Place of Business Mailing Address
943 GLINT MOORE ROAD 943.CLINT MOORE ROAD 18025
BOCA RATON FL 33487 BOCA RATON FL 33487 -
TS —1 [OOSR
Suite, Apt. #, etc. . Suite, Apt. #, etc, . DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, FE| Number Applied For
65-1021681 Not Applicabla
Ze Cauntry Ze Country 8. Cerificate of Status Desired | gesegeoq f&“w
68, Name and Address of Current Reglstorod Agont 7. Name and Address of New Registered Agent
Name 4 . -
- BERSON-GERADS ~—~ — —— - - - = VnAEN W-Poleise,
! Street Ad P, Bo is Mot Ace
943 CLINT MOORE ROAD AR S Y LA YR ea. R
BOCA RATON FL 33487
i - —_—
City
5 Boch Ravhen. FL[ZZUZ
8. The above named ¢ its this stat nt for thg pur, of changing its regist Hi istgred agght, or both, in the Siate of Florida.,
SIGNATURE , ~5 -0z
typod o rama af regk anc e i appiiceble. INGY Agonl BGRatUTe I9QuInd when NinsLsling) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
e | MGRM ' 7 Deken TIE (I change [ Addition
NAME GERALD, BERSON RAME
STREETADDRESS.| 043 CLINT MOORE RD. STREET ADDRESS
cwv-s1-20 o BOCA RATON FL 33487 oiry-57-2°
Tme MGRM O3 petete TITLE [Ochangs [ Addition
NAME MARTIN, HEISE P HAME
STREETADDAESS | 943 CUINT MOORE RD. STREET ADORESS
urs-2? | BOCA RATON AL 33467 omy-1-2¢
e 3 oslete me [JChange [ Addition
NAME NAME
STREET ARORESS . e . ) STREETADORESS [ e R _I
Gry-seap CITY-ST-2P
e [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP
e O pelete LE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy- 512 ) cmy-st-2p
NE O pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS | smaeer apoRess
GITY-ST-2P CrY-Sr-2P
11. | hersby certify that the inforrpition supplisd with this filing does not qualify for the exemption stated in Section 119.07{3}(/), Flerida Statutes. | further certify that the information
indicated on this report 1s /g and accurate and thal 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 orfdtfa racelver or tristee empoweredgo execute this report as required by Chapter 608, Florida Statules. gﬂ‘ ’*QQ.? - ooqg
= li=pm B [Ty - -—
SIGNATURE: RPN [-2S-0 2
SIGNATURE QN mMonAummnmAm Datw Canytrna Phene #

BT m madn e TR



