2002 UNIFORM BUSINESS REPORT (UBR) ADr OSFlz%g? $:00 am

DOCUMENT # 01000020288 ecretary of State

1. Entity Name

i _ o 24 e e
LAKE MARY SHOPPES, LLC 04-08-2002 90207 050 55.00
Principal Place of Business Mailing Adhs—)
2603 B MAITLAND CENTER PARKWAY 2603 B MAITLAND CENTER PARKWAY b L |
MAITLAND FL 32751 MAITLAND FL 32751
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State umber Applied For
R&\J 7 ‘:') 70\35 Not Applicable
R T T [P VeSS ey b
Zp Country P = GOty o --‘-—.CemhcatauoLStatgg_ Desired_ . __"?958 ggqa:’:c"‘[‘f(‘f" o
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiatered Agent
Name
STEIN, CUFFORD L
Street Address (P.O. Box Number is Not Acceplable
2603 B MAITLAND CENTER PARKWAY ot Address (0. Box i ot Aoceptani)

MAITLAND FL 32751

City i 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.

IGNATUR
SiG & Signature, typad or printed nama of ragistered agent and titie if applicable. (NCTE: Registered Agent &ignature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS fCHANGES
e M Q_ R r)’] O Delets Tine [ Ghange 3 Addition
NAME .Ie_ . % NAME
STREET ADDRESS > STREET ADDRESS
CITY-57-2IP 2 6/)0)5 B Mﬁ% K‘ﬁ CITY-87-2IP
TIME [ Delate TITLE [ cChange  [] Addition
NAME | A,— Aa,u_. Re, NAME
STREET ADDRESS ;\) bo 3 @a«ﬁa STREET ADDRESS
=|=CITY=5T- 2P == : (=M —-—?—,;2_-—’-7- = =g fROTCSTZP L. e

TITLE [ Delete TITLE " [ Changs [ Addition

NAME HAME
p;)}zmna:n Re \cl S,

STREET ADDRESS STREET ADDRESS

ovsze (X LOD— B m ax,ff C@‘(ﬁ/ ITY-§T-2IP

THTLE Mo ctipmd \:# }\ B3I '75/ 7 Delete TILE O3 change [ Additon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ pelete TITLE {O change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C/TY-ST-2IP AR CITY-ST-2IP

tion sybrig with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
apd agculalh and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
Heciver driirustee empowégred to execute this report as required by Chapter 608, Florid Statutes.

= REQUIRED 7 02 GﬁW 659 0|R0

SIGNATURE:
SIGNATURE AND TYPED OW PRINTED NAME TIFSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4 Daytime Phane #

11. | hereby certify that the infor
indicated on this report is tr
limited liabitity company or,

g
f

CR2E083 (9/01)



