. 3

2003 LIMITED LIABILITY CEGMBANY

UNIFORM BUSINESS REPORT {U

FILED

DOCUMENT #1.02000016542

1. Entity Name

AM BOYNTON SHOPPES REGAL, LLC

S
a7 ecretary of State

09-12-2003 90063 038 ****50.00
04-17-2003 90027 008 ****50.00

Printipal Place of Business Malling Address 55 057 1 33
5325 SOUTH UNIVERSITY ORIVE. SUTE 210 3325 SOUTH UNIVERSITY DRIVE. SUITE 210 A
DAVIE FL 33328 DAVIE FL 33328 .
2, Principal Place of Businass 3. Mailing Address —
Sulte, Apt. #. elc. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Cily & Stata City & State 4, FEI Number ' Applied For
D‘ - D.].BS \.""’1 \ Not Applicable
Zp Country Zp Country §. Certificate of Status Desired O §£.g?q$?£ﬁona1
— - -.6. Name and Address of Current Registered Agent™ "~ " 7. Name and Address of Now Registerad Agerd
oo |_Mame — . .
Rossv—_m-::;ﬁ__._‘ .-:#:—-__..—..,'f. j.:.—-t,..—._—-q ERS 2 —:——- --n-s Ce g wr i wethmae e T - L 7 w7 e e v
332?3011“" NIVERSITY DRIVE, SUTTE 210 Street Address {P.O, Box Number is Not Acceptable)
DAVIE FL 33328 gt -
: City FL | 2o Code

~-the obligations of registered agjént.

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Staté of Florida, 1 am tamiliar with, and accept

) L e
SIGNATURE > b : : : : :
- . Sﬁgnlm.wdefp'hpqmedrwmmwwapm. (NOTE: Rega d Agem sign raquired when QATE
™ ) R FILE NOW!!! FEE IS $50.00
. sk Make Check Payable to Florida Depariment of State
, Due By September 24, 2003
“MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
o5 O oelete TIE O Change (] Addition
4TV % 3 (kl, we NAME
. \ S’ ,.;“_, cab 310 STREET ADDRESS
ovsrze | TN, =L DXy GITY-51-2¢
TLE ‘ [ Delete TmE Oicrange [T Aadition
NAME MME -
STREET ADORESS STREET ADDRESS
EIY-51-2P CIvY-51-P
Tine 1 Delete TLE Ochange [ Adcition
ME - e e W WM e — -
STREET ADCRESS i T =T ACGIREETADDRESS | © © - e n e e e e
CITY-§T-21P CITY-S1-219 . ’ .
TIME [T peteta MLE O change [T adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-sST-2P CIry-8T-219
Tme 1 Delete TE O cChange [0 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY- ST- 21
TE 3 Detata TITLE {1 Change (3 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CuY-5, 2P CITY-ST-21P

11,/ hereby certify that the information supplied with this filing does not quality for the axel
indicated on this repart is tzua an
ror trustee em)

mption stated in Section 119.07{3)(i), Florida Statutas. | further cartify that the infarmation

urate and that my signature shail have the same legal eftect as if made under oath; thal | am a managing member or manager of the

26,2003 8:00 am

CR2E083 (4/03)

limited liability company grihe rgtei

SIGNATURE: .

SIEEATURE REQUIRED

ered Lo execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE

I'WTYPEDORWT‘EDMOF

SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIIED REPRESENTATIVE Cate

Deytime Phoom 4

J’/é:)/é? | %l/-'%&.(boz




