FILED
2003 LIMITED LIABILITY COMPANY May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
POCUNENT+LOZ00018707 Secretary of State

1. Entity Name

SHOPPES AT ST. LUCIE WEST, LLC

QO137S

Principal Place of Business Mailing Address N L
701 BRICKELL AVENUE. SUITE 3000 . 701 BRICKELL AVENUE. SUITE 3000 e ‘\‘\ ’d’ "
MIAME FL 3313 MIAMI FL 33131 ‘
Suite, Apt. #, otc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip e _C°Umr?" ~ Zip Country 5. Certificate of Status Desired o gese.ggq l.::l:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
INTRASTATE REGISTERED AGENT CORP
701 BRICKELL AVENUE, SUITE 3000 Street Adcress {P.O. Box Number is Not Acceptable)
MIAMI FL 33131 :

City FL Zip Code

B. The above named entity submits thig* statemem far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obi@a ons of reglstered agent

(NOTE: Registered Agent signature required when reinstaling} DATE

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

L MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

CR2E083 (10/02)

R b : I:l Delete TITLE [ Crange [ Addition
‘<" Johnsen Ent@rorlses NAME
STREFT ADDRESS | - 7 0 1" Brickell: Ave., ét 3 000 | smeeraooess
GITY-ST-2IP ML aml, Fl1 33 1 3 1 GiTY-ST-2IP
TITE O Detete e O change  [1 Addition
NAME ' NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P : CITY-ST-2IP .
e : - ’ " O Delete TLE [l Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51-207 CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AOBRESS
CITY-ST-2F CITY-$T-2IP
TINLE 7 Defete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

11. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and 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
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : 22 UIRED #/1e/o3
SIGNATURE ANwPED OR PRINTED NgE OF SIGNING MlNﬁ’gG EEMBEH, MANAGER, OR’%HO IZED REPRESENTATIVE Date Daytima Phans #




