2001 UNIFORM BUSINESS REPORT (UBR) S

1. Entity Name L000000095 [} E Fmn
. P APRZR PM o
VANDERBILT RETAIL CENTER, LL.C. ’ 3 PM 2: 54
_SECRETARY OF STATE
s [ AR AN A "~
- r*\LLHl".’}u(JbEEp rLURiDA
Principal Place of Business ! Mailing Address
533 TURTLE HATCH LANE 533 TURTLE HATCH LANE
NAPLES FL 34103 NAPLES FL 34103
2. Principal Place of Business 3. Mailing Address ‘ “Il”l"l“ I“N m“llm Ilm “m Ilm “HI 'Im l“l' u“. ‘tl' 'll'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number : /| Arplied For
Not Applicable
e e e L Country R zp . - . _(_:O.UMW . ..} 5. Certificate of Status Desired (m] E‘iﬁggqiﬁdr;‘(ii‘i""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agehl
. Mame ,
MORR]SON- DAVID N ESQ . Street Address (P.O. Box Number is Not Acceplable} . —|
3838 TAMIAMI TRAIL NORTH, SUITE 402
NAPLES FL 34103
City : FLL [ ZpCode l
urpose of changing its registered office or registerad agent, or bath, in the State of Florida.
. -
(NOTE: Registerad Agent signature reguired when reinstating) DATE
pl N B35
FILE NOW1!! FEE IS $50.00 AN '__}'JH# }D ; —-D 5 d’_—_ o
Make Check Payable to Department ot State s =
¥ P s 00 sasekai0, 00
9. MANAGING MEMBERS f MEMBERS l 10. ADDITIONS / CHANGES
TIME MGRM O Detete | e [ hange ] Addition
NAVE BATES, MARK C NAME
STREETADDRESS | 549 TURTLE HATCH LANE STREET ADDRESS
GITY-ST-2IP NAPLES FL 34103 CIY-ST-2IP .
TITE - O Detete L C3 change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-zP | - » N CITY-ST-21P
TITLE (] Delete TME [dchange  [3Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-$T-21P CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIrY-S1-2IP CiTy-51-2IP
TITLE O Delete TIMLE ] Change [ Addition
* NAME NAME
STREET ADORESS STREET ADORESS
CTY-ST-ZF - ot
T!TL_E.' [ velete TITLE [ Change  [] Addition
NAME NAME
5“‘5;“ ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

T AEQUIRI & DX 4«:/5235 344G

hd Date ytlme Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, DR AUTHCRIZED REPRESENTATIVE

1030200

v

CR2E083 (11/00)



