FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

:

DOCUMENT # ecretary of State
1. Entity Name L0200001 4436 04-28-2003 20074 020 ****50.00
SHOPPES AT PLEASANT HILL, L.C.
Prircipal Place of Businass Mailing Address
FH-G-FUSBQ-FRML 416-TUSCA-TRAIL
WINTER-SPRINGS-FL-22708 WINFER-SRRINGS-FL-32708
T2l PARK PLACE BLVD, SuwiTe onle
o L — AR AL
2. Principal Place of Business 3. Mailing Address
Lo PARIC PLACE BAND, C au—"=
Cwé“;"q#gc- Suite, Ap. #,eta- (5 = [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
1< s Q(M/U'\ e F L— SQ) Z'Z.q (-[ (923 Not Applicable
leéu’; Ui l Country M SA. Zip Country 5. Certificate of Status Desired O fi‘ggq&?ggional
_ . 8. Narfla and Address of Currgnt Registered Agent . __ __ 7. Name and Address of Now Registered Agent
SHAMS-MAURICE e John €. Reich
- - Streelt gd\mss {PO, /oaNéinber is N% cc:&ptaba RLV t')
SU(TE onN&
Y Kisswmee FL | %07y

8. The above named entity submits this st ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligdlichg of register agent
smwmunf% John C. Relcin  MGE A U223 02

F‘h—wp&l ‘am" e of registered agant and tite if applicable. {NOTE: Ragisterad Agent signature required when reinstating) 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

HLE MGRM [HTaete TTLE MGR M [ Change - [&ndcition
NAME REICH, SHYLA G NAME Joua . BeElcH .-

stRecT A0DRESS | 1416 TUSCA TRAIL srecraooness | L) PARK. PLACE BLvD. Su(Te sle
CITy-ST-2P WINTER SPRINGS FL 32708 cir-S7-2Ip Kissiamtuues @ FC 3UIY |

TITLE MGRM [EteTete TITLE i [l Change [ Addition
NAME REiCH, STEPHEN G RAME

street ADDRESS | 1416 TUSCA TRAIL STREET ADDRESS

CITY-ST-28 WINTER SPRINGS FL 32708 CITY-ST-28

TTLE P R e am -we - [ Delete= - ~ J-1mE - wal- - = P DY Change  [3 Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-57-2Ip

TILE [ Delete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE O3 Delete TINLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP o CITY-ST-2Ip

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes.

WEQUIRED 423 03 Sl ugep

limited liability company or the rgceiver or trustee empow

SIGNATURE:

D NAME OF SIGNING MANAGIRG MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE ANDI{VPED OR PRI

CR2E083 (10/02)



