| FILED
2003 LIMITED LIABILITY COMPANY  Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 0200001 1992 | ecretary of State
1. Entity Name f 04-03-2003 90020 003 ****50.00
THE SHOPPES OF NORTH BAY VILLAGE |I, LLC :
Principal Place of Business Mailing Address !
1320 8. DIXIE HWY.. STE. 781 1320 §. DIXIE HWY., STE. 781
CORAL GABLES FL 33146 GORAL GABLES FL 33146 ‘
{ -
=P T DA MM
|
Suite, Apt. #, etc. Suite, Apt. #, elc. J [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'!HL 5 ]q%(ps Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired 0 gesa gg} Srd:'c'l"onal
6. Name and Address ot Current Registered Agent . 7. _Name and Address of New.Registered Agent- -
- Narne ?
BROWN, GARY L ESQ. w
PH'LUPS, E|S|NGEH. KOSS & BROWN, PA Street Address (P.c'). Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., STE. 265 SOUTH ]
HOLLYWOOD FL 33021 : ;
' : - Ci ‘ ' Zip Cod
ity ! FL in e

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

-

SHGNATURE . :
Signature, typed or printed name of registared agent and title if applicatle. (NOTE: Registereqd Agent signatura requirsd when rainstaliong) DATE

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

9. MANAGING MEMBERS / MANAGERS . 10. . ADDITIONS /CHANGES
TITLE MGR 1 pelete TITLE | [ change ] Addition
e GREENWALD, SCOTT A NAvE :
STREET ADDRESS 1320 s DFXIE HWY' STE 781 STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33146 CITY-ST-2iP !
TIME [ Daleta TITLE ! E1change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP e B - . - - )
me " " ; e T T ; [Jchange  [3 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS ]
CITY-57-2IP CITY-ST-2IP !
THLE . O Delete TIME ‘ [ change [ Addition
NAME ’ NAME 1‘
STREET ADORESS STREET ADDRESS |
|
CITY-ST-ZIP GITY-S5T-ZIF !
e [ Delete TIMLE } [Jchenge  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS !
CITY- ST-21P CITY-ST-2IP :
TILE (3 velee TTLE i [ Change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS )
CITY-57-2IP CITY-ST-ZIP |
11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report is true and accura at natgre shall have the same legal effect as if made under cath; that | am a managing member or manager-of the

this report as required by Chapter 608, Florida Statutes.

NATURE: IGrAZURE REQUIRED ! 6)@/@(@3&@1’222\5

.
SIGNATURE A‘D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytlma Phone ¥
1

Q018481

CR2E083 {10/02)



