o | . FILED

.
2003 LIMITED LIABILITY COMPANY May 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (uan) «  Secretary of State

04-17-2003 90027 007 ****50.00
DOCUMENT # 00016541
1. Entity Mame L020 0 1 4
AM BOYNTON SHOPPES, LLC
Principal Place of Business Malling Address 55 0 3 7 9 B 3
3325 SOUTH UNNERSITY DRIVE. SUITE 210 3325 SOUTH UNIVERSITY DRIVE, SUITE 210
DAVIE FL 33328 DAVIE FL 33328
S s AR
Suite, Apt. #, etc._ Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. I Number Applied For
o4 Ay LQ 9 Ct Not Applicable
Zp Country Zp Cauntry 5. Cenificate of Ststus Desied [ §°5° g?q Addrionel
N =TT T~ 6 Namesnd Addresy of Current R-gllhru: Agent” - - - - -— _—7.-Name and Addrass of New Registered Agent - T -
R il ::'__ i Name = TS T S et s s [ B
ROSS, BARRY
3325 SOUTH UNIVERSITY m SUITE 210 Streat Addrass (P.Q. Box Number is Not Acceptabie)
DAVIE FL FL333-28
City FLJ Zip Code

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

SIGNATURE

Sﬂmm.mmmmﬁwwud apgent and Ue if epntizable. {NOTE: Registorad Agam signaturs requirec when reinsiating) OATE
FILE NOWI!II FEE IS $50.00
Make Check Payabie to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS/CHANGES _
TTLE MGRM [ betete TME ' [Jchange [ Addition %
HAME RM BOYNTON SHOPPES MANAGER, INC. HAME . =
STREET ADDRESS | 3395 SOUTH UNIVERSITY DRIVE, SUITE 210 STREET ADDRESS 8
CIy-ST-2P DAVIE A. 13328 CITY-ST-7P u‘:’_l
me 0 Delete me ClChangs [ AdGHtion g
MNAME HAME
STREET ADDRESS ) STREET ADDRESS
CATY-ST1-71P CITY-S§T- 217
TITLE Sm Tt e MR st : el L e L LTME . Cha Addition
HANE ] D Dehte.——- Lt “N:M"E e e I e g L T daEm o3 $TWam, s ,_--__p w___ _Dﬂ”_ . .
‘STREET ADDRESS ’ ) T T T TN seer apomess | o
CITY-ST-2IP CITY-S1-21P )
TILE 1 Delee ™E [ Ctange [ Addition
NAME NAME )
STREET ADORESS STREET ADORESS
CITY-5T-27 CITY-S1-2P
TINLE Opees  J mne [0 Change T Addttion
NAME. RAME
STREET ADDRESS STREET ADDRESS
LITY.-ST-TP Cﬂj-ST-l]P
TLE [ Delets TILE ’ [Ochange ] Aadition
WAME , RAME
STREET ADORESS o STREET ADDRESS
CITY-ST- 2P A orv-sze

this filing does not gualily for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
B empowered (o execute this report as required by Chapler 608, Floriga Statuies.

o cUATURE REQUIRED 3

s%mn@mmwmmmmmmmmmm.m L Darytim Prone §

11. FhereDy certify thal the information supplied wi
indlcated on this report is true
lirited babitity cornpany or

SIGNATURE:




