“ - ' LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am

DOCUMENT # L[01000020963 Secretary of State

1. Entity Name ' 03-13-2002 20096 003 ****50.00
NNN/1031 NO. 9 DEERFIELD LLC

DO NOT WRITE IN THIS SPACE  B0DI24%S

2, Principal Place of Business 3, Mailing Address .
3399 PGA BivpD. S TE 45 3394 PGA B/ SusTE H5D
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
LALAY BEAC /) GARDENS |, F2. APy SEEAGS BARDENS i L85 = IrE T OO Not Applicable
Zg 32440 Country ?;3 “hs D Country 5. Certificate of Status Desired O ?i'ggq lﬁ:;ﬂtional
7. Name and Address of Current Registered Agent
Name
DO NOT WRITE ETER D Latrtas INBE v ASSoC. INC -
el a | Street Address (P.O. Box Number is Not Acceptabie) e
Cit Zi d
Fding BeAcrs GARDENS FL g.g’oj/o

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.

SIGNATURE
Signaure, typed or printed name of registered agent and title if applicable. DATE
FEE IS $50.00
Make Check Payable to Department of State
_ DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS
e A?G A TILE
NAME Cnee L2080 NAME
STREET ADDRESS | FB GG G A BLvD , St/ s TE 5D STREET ADDRESS
Cv-S12p VAL BLR 4ty GALDENS £ 332440 CITY-5T-7P
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY- 5T-217
TILE e
NAME NAME

STREET ADDRESS STREET ADDRESS —
CiTY-5T-2IP CITY-ST-28 DO NOT WRET&

CR2E083B (12/01)

e - m " "IN THIS SPACE

STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE TITLE

NAME NAME

STREET ADDRESS STRFET ADDRESS
CITY-ST-21P CITY-ST-24P
TITLE . TITLE

NAME ’ NAME

STREET ADDRESS STREET ADDRESS
CirY-8T-21P CITY-ST-21P

1. 1 hereby certify that the infarmation supplied with this filing does not qualify 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 same legal effect as it made under oath; that | am a managing member or manager of the
limited liabitity company or, ceiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: KEITI L CoipttpineG S B-1-Cl S -L30-G11 O

SIGNATURE ANW TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




