2004 LIMI e cOMPA FILED
D L ARBILITY COMPANY Apr 02, 2004 8:00 am

DOCUMENT # L01000020131 ecretary of State
1. Entity Name 04-02-2004 90254 005 ****50.00
NORTH RIVER MALL #2, L.L.C.
Principal Place of Business Mailing Address
1133 FOURTH STREET, STE. 302 1133 FOURTH STREET, STE. 302 24033196
SARASOTA, FL 34236 SARASOTA, FL 34236
T v O CEE TR R AL
Suite, Apt. #, stc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
65-1154352 Mat Applicable
“p Country Zip Country 5. Certificate of Status Desired | gese'gguﬁ:ﬂ”c’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DOERR, KENNETH D

240 SOUTH PINEAPPLE AVE., 10TH FLOOR Street Address (P.O. Box Number is Not Accepiable}
SARASOTA, FL 34236

City Zip Code
\ FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registaered agent, or both, in the State of Florida. |1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name ol registered agent and title if applicable, (NOTE: Registered Agent signature reguired whan reinstating) DATE
. Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Departmant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O oelete TILE L [ Change  [] Addition
HAME LIBBY, HAROLD L N NAME
STREETADDRESS | 1133 FOURTH ST., STE. 302 STREET ADDRESS
GITY-ST-2IP SARASQTA, FL 34236 CITY-ST-21P
e O delete TITLE [ Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE O3 oetete TILE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CIFY-ST-2P
TITLE ] Delete TILE O tharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP G CITY-ST-ZiP
TITLE et « [J Delete TITtE O change (3 Addition
NAME S ] NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

11. | hereby certity that thg information supplied with this filing d not quglify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repok Is §ue and accurate and ghat my signgturd shaf|have the same lsgal effect as if made under oath; that | am a managing member or manager of the
limited Hability co cithe recgiver or trusted empowered{to gkec\ip this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Aﬁécelrh g 5bql04 (941). 373-0207

SIGNATURE ANE TYPEG OR PRINTED NAME B\F)(Gm-ne)ﬁmw MBEVMANMJ‘ OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




