2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 09, 2004 8:00 am

DOCUMENT # L00000009537 Secretary of State
1. Entity Name
2901 PONCE DE LEON BOULEVARD LLC 03-09-2004 90296 018 ***50.00
Principat Place of Bl;sihe‘ss i _ Mailing Address B
2901 PONCE'DE LEON BLVD. ~ 2901 PONCE DE LEON BLVD. o
SROFLOOR: . ... 3RD FLOOR S
CORAL GABLES, FL-33134  ~. CORAL GABLES, FL 33134 - 1'
S S e 0
c/o TANGER PROFERTIES | c/o TAHGER PROPERTIES
Saun; Apté.ét«':h FEWD ST Sélt;— ""E‘é’iﬁp,n ELD ST 03032004 Chg-LLC CR2E083 (10/03)
City & State . City & Stare 4. FEI Number Applied For
DSTON , MA 02 BosToN, MA 65-1034207 _ Not Applicable
gpz“ A C:;T[g_ a g;-“ 6 S’ "ClL . §. Ceriificale of Stats Desired [ Egggq Aditionat
6. Namé and Address of Current Registsred Agent 7. Name and Addrees of New Reglstored Agent
Name

- - S —_ - T e e

INTRASTATE REGISTERED AGENT GORPORATION

701 BRICKELL AVENUE, SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

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
) ure, typed or printed nams of registersd agent and tile 4 appicable. {NOTE: Regigtarsd Agent agnature racuired when reastarg) DATE
.+ Flllng Fee Is $50.00 Tt . Make check payabls to
Due by May 1, 2004 Florida Department of State
+ - ]
. r e L

9. - MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES -

ME - MGR - ) " pelete TITLE 1 A crange [ Addition
NAME TANGER, HOWARD P NAME

STREET ADDRESS | 1516 CENTRAL AVENUE STREET ADDRESS

OTY-S:ZP | NEEDHAM, MA 02192 % any-S7-2P NEEDHAM, MA 02452

TITLE [ pelete TILE . [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CTY-ST-2P

TILE [ pelete TME £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CMY=ST-2P " ~| = = == = = - — = _Q-CNY-S1-2P e e e - — — .

TME [T etete TIME OJchange [T Acdition
NAME RAME

STREET ADDRESS . STREET ADRESS

CITY-ST-ZP CITY-SI-2P

e 7 Delete TTLE ' [ change (] Addition
KAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CrY-SI-2P

TILE - O Delets LE [ change [ Addiition
RAME NAME

STREET ADDRESS o STREET ADOHESS

CITY-ST- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated an this report is true and accurate that my signaturg shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company of the receiver g execuie this repori as required by Chapter 608, Floriga Statutes,

SIGNATURE: /i/\/ 3 5’:/ 602267 o5y

SIGNATURE AND TYPED OF PRINTED HAME OF SiGHigS MANAGING MEMBER, MANAGER, O AUTHORIZED AEPRESENTATIVE Omytie Phone &




