2003 LIMITED LI
UNIFORM BUSIN

ABILITY COMPANY

DOCUMENT #

1. Entity Name

DANIA SHOPPING CENTER LLC

L02000005355

ESS REPORT (UBR)

Principal Place of Business

145 LAKE NANCY LANE. #130
WEST PALM BEACH L 33411

Mailing Address

145 LAKE NANCY LANE. #130
WEST PALM BEACH FL 33411

KN

FILED

Mar 11, 2003 8:00 am

Secretary of State

03-11-2003 90022 021 ****50.00

MR

i

I

|

I

Bl

2. Principal Place of Business 3. Mailing Address
|__415 S. Federal Hwy P.0. Box 247
Suite, Apt. #, eic. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Dania Beach FI, Dania Beach FL - 75-3018379 Not Applicable
Zg) 2004 COIJ{;SW 2;p3 004 Ccargy 5. Certificate of Status Desired O fe%gg; l:\ird:gtional
6. Name and Address ot Current Reglstered Agent ) - 7. Name and Address of New Registared Agent
Name
BERMAN, BRIAN M Nicole Champaqne
Street Address (P.Q, Box Number is Not Acceptable)
‘xEssl{'Ag m&vcwf ’3:4113 ? 415 §. Federal Highway
Cit . Zip Code
v Dania Beach FL I53004

the obliga\t%gistere '?
SIGNATURE ZZ (d UG E

8. The above named entitsynils this g atement for the purpose of changing its registered office or registered agent,
a

Nicole Champagne.- President

or both, in the State of Florida. | am familiar with, and accept

March 3, 20032

Signature, typed or printed name of regis;‘red age‘#nd titte if applicabie.

(NOTE: Registerad Agent signatyre required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE [ Delete TINLE MGRM CJ Charge I Addition &

L] L] c
::R'“;T s g:nh;irwnnsss Gibralta Enterprises Inc. ;

4 . i
CIY-ST-ZiP CIY-ST-21P ﬁalal’Slig ngsﬁrg.% 2{% %gay b
L o

TITLE [T Dalete TITLE MGR O change K Addition 8
HAME NAME Nicole Champagne
STREET ADDRESS STREET AQDRESS 415 S. Federal Hl hway
CITY-5T-2IP CITY-ST-2IP Dania Beach FL 33804
TITLE o [J Delete TITLE - _CJChange [ Addition
NAME - NAME - : - - - )
STREET ADDAESS STREET ADDRESS
CITY-5T-2 CITY- ST-7IP
TME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
MLE O Detete TILE O change [ Addition
NAME ‘NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
ME {7 Deiste TITLE Cd Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my signature s
limited liability company or the receiver er trug,tee gmpowered to execute

el

qualify for the exemption stated in Section 11
hall have the same iegal effect as if made

ﬂ »
Nicole

9.07(3)(i}, Florida Statutes, | further certify that the information
under oath; that | am a managing member or manager of the

this report as required by Chapter 608, Florida Statutes,

Eahampagne Presicdent J/B/ﬂﬁ 7 Y9pp-2 727

R e

| ®

MA‘I%ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ot e o P e n

Data




