- *

FILED
2004 LI Y AL LI Y SOMPANY Apr 27,2004 08:00 AM

.

DOCUMENT # L01000008661 Secretary of State
1. Entity Mame
COUNTRYSIDE SHOPPES, L.L.C.
Principal Place of Husiness ﬁ - Mailing Address
8302 LAUREL FAIR CIRCLE 8302 LAUREL FAIR CIRCLE
SUITE 160 SUITE 100
TAMPA, FL 33610 TAMPA, FL 33610 .
s ewsmss———— |[{[II}{LI ISR

Suits, Apt. #, elc. Sulte, Apt. ¥, stc. 03162004 Chg-LLG CR2E083 (10/03)

City & Stale T City & State 4. FE! Number Appiied For

_ . _ 39-3724008 Not Applicabie
Zip Caourtry Zip Country 5, Cortificate of Staws Daeskred 0 §a5°'ggq L‘:‘;?:é“““a'
8. Name and Address of Current Registerad Agent 7._Name and Address of New Registared Agant
i - . : 1 Name o —
COMER, GORDON
8302 LAUREL FAIR CIRCLE Streat Address {P.0, Box Number is Not Acceptable)
SUITE 100 =
TAMPA, FL 33810
City FL l Zip Cade

8. The above named entity submits this statement for the purnosse of changing its registered dffice or reglsterad agent, or both, in the State of Florida. | am famifiar with, and accept’
the obfigations of ragistesad agent.

SIGNATURE Hanalug, typed of printacd name of reglstorod ageat and g { appicatle. (NSTE Pepilors Agen signalue rogu vd whar rainstaing] DAtE
Filing Fee is $50.00 Make check payable to
Duea by May 1, 2004 Florida Department of State
3. __ MANAGING MEMBERS/MANAGERS . T ADSITIONS ! CHANGES
ME MGR T Delgre L o [change ] Addiion
NAME COMER, GORDON NAME ﬁ{_’ N 22561
SWEETADERESS | B202 LAUREL FAIR GIRCLE, STE 100 STAEET ABDRESS S s-alle 025 50,08
Oiry-gt- 200 TAMPA, FL 335610 ery-81- 2
TLE MGR i 1 Oetere e 3 Change ] Addigon
NAME HOLDEN, JOHN AIE
STREET ADORESS | 8302 LAUREL FAIR CIRCLE, STE 100 STREFY ADDRESS
CITY-§7- 1P TAMPA, FL 33510 QUY-51-2p
ILE MGR 3 Dot E o o ’ [ change L] Adétian
NAME HOLDEN, PETER BAME
STREET ADDRESS 3 BA02 LAUREL FAIR CIRCLE, 5TE 100 SIREET ABDAESS
TIy-5T- 20 TAMPA, FL 33610 iTY-51-2P
TMmE ' G Deete THE T 3 change [ Addition
NAME RAME
STREET ADDAESS STAZET ADDAESS
CITY-ST- TP TIY-5T-2P
WRE - - 3 eiete TLE ) U Detmge  [3addigon
KAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-IP Y- ST-2P
{IRLE ’ 3 Hetets TRE 3 Cnenge [ Additton
MAME BAME
STREES AUDRESS STAEET ADDRESS
Ciy-§T- 1P CITY-5T-2P

4. § hereby carlity that the information supplied with this ling doss rot qualify for the exemption siated in Seclion 119.07(2)(0), Flosida Statutes. | further certify that (e Informalion
ndicated on this repern is true and accurate and that ry signature shall have the same legal seffect as if made under path; that § am a managing memioer Gt managar of the
firnitad Habifity company of the receiver of trustea empowered s axecwte this repon as reduired by Chapter 608, Florida Statites.

SIGNATURE: g QDJDWJ WAl Ao e ‘-'g/zo@c]{

SIGNATURE AND TYFEQIOR PRINTED NAME OF SIGNNG MANAGING MEMDEN, MANAGER, OF AUTHORIZED REPRESENTATIVE Daglime Prans #




