2003 LIMITED LIABILITY COMPANY
ONIFORM BUSINESS REPORT (UBﬁ)

1. Entity Narme

DOCUMENT # | 02000011890
THE MEADOWS SHOPPING CENTER, LLC

Principal Place of Business

AVENTURA FL 33180

20803 BISCAYNE BLVD.. STE. 301

Mailing Address

20803 BISCAYNE BLVD..

AVENTURA FL 33180

STE. 3

2. Principal Place of Business

3. Mailing Address

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 92180 037 ****50.00

I

WA

[N

20803 BISCAYNE BLVD., STE. 301
AVENTURA FL 33180

Street Address {P.O. Box Number is Not Acceptable)

) t, ! % Faquity One Realty & Momt,
Sulte. Apt. #, etc. Inc, | Suie Apt ¥ elc. Inc. [ CHECK HERE IF MAKING CHANGES
—lg%—glE—M;am;—Ga;dem—Dr—w&Jrg%—&Ng—MlamfGafdevs Drive
ity & State ity & Stale 4. FEi Number Applied For
North Miami Beach, FL North Miami Beach, FL 82-0602043 Not Applicable
Zi t
Zip Couairy P Country 8. Certificate of Status Desired 1 §5 go Addét"’”a'
33179 IsA 33179 JSA e Require
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARCUS, ALAN J

City

Zip Code

FL

SIGNATURE

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. | am familiar with, and accept
the obiigations of registered agent.

Signature, typed or printed name of registered agant and titls if applicable.

(NOTE: Registered Agent signatura required when reinstating}

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

SIGNATURE:

11. | hereby certify that the information supplie
indicated on this report is true and accurate
limited liability company or the receiver or P |

SIGNATURE AND TYPED OR PRINTED NAME

that my sig 1=

Daytime Phona #

Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGR O oatete TITLE {change [ Addition
NAME EQUITY ONE REALTY & MANAGEMENT, INC. NAME
STREET ADDESS | 1698 NE MIAMI GARDENS DR. STREET ADDRESS
CITY-ST-2iP NORTH M]AMl BEACH FL 331?9 CITY-S7-2IP
TITLE O Selete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP
TITE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . CITY-ST-7IP
TITLE O pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -S1-2p | CITY-ST-2IP

this filing dges not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
ture shall have the same legal effect as if made under gath; that | am a managing member or manager of the
10 execute this report as required by Chapter 608, Florida Statutes.

CR2E083 {10/02}



