FILED
May 05, 2003 8:00 am

GNIFORM BUSINESS RepORT (UBR) _ «  Secretary of State
PE(n)mCN{lJmI:AENT # LO2000023160 e o '
TAMIAMI SHOPPING CENTER, L.L.C.

Principal Place of Business Mailing Address

B350 WEST FLAGLER STREET, SUITE 200 8360 WEST FLAGLER STREET. SUTTE 200

i s |

e (NI
Suitegpj\u eet:. >y Suite, Apt. 4, el Uide 154 0 C;*IECK HERE IF MAKING CHANGES
gwsﬁ’m.m El °"’§5“‘° e FV | CE- 00T 2948 Rernsgione

3313 “E“Sa T3y | USp | S ommemassmones D R0

6. Name snd Addreas of Gurrent Rogistercd Agent 7. Name and Address of New Reglstered Agent _
h KRAMER, ROBERT-M =272 = e v came et --“f'f-fHa\e;g\,Qaii*S%bm*’f%‘*?‘-‘;" -
4000 HOLLYWOOD BLVD., SUITE 485-SOUTH Strest Address (P.O. Bax Number is Not Acceptable)
HOLLYWOOD FL 33021 -
71600 Red Road, Suite 14 |
e * South Miam FL | 8% >

o B
8, The above named entity submils this t for (e purpose of changing its registered office or registered agent, or both, in tha State of Florida. ) am familiar with, and accept
 the obligations of registered agent q
NA : /l 2[0'3
SIGNATURE DATE

Signaturs, typec of regisidrad agent and tils i applicakie. {NOTE: Ragi Agend 5k required when )

‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department ot State

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
E MGR . DOoelee TTE MOGROPPA N Chane [ Addition 8
NAME HALEGUA, STEVEN NaME -‘-:f;i) UQA dg Ei;acdi Suide (DY g
smesrAooress | 6360 WEST FLAGLER STREET, SUITE 200 ST Adoness < g
or-stze | MIAMI FL 33144 avsr | Sopth migei, €1 33D e
ANE ) Detate TINLE l—klcgua. ‘_Lno lw‘ﬁﬁﬂ"ae( [ Change ¥} Addition g
- o “NLoO Rod Soite i3y
STREEY ADDRESS : STREET ADDRESS Red Roed,
C-ST-7P Cy-sT- 29 SO MG, FI 331M3 .

| me O pelet TITLE {O Change [ Addition

B S D PRt et . Tl N . R
SIREET ADDRESS STREET ADCRESS
GITY-ST-2P CITY-ST-apP
Tme ' [ Deteta THLE Ocange [ Addilion
HAME NAME
STREET ADDRESS - ¥ STREET ApORESS
CIyY-S1-2IP CITY-ST-7IP
TTLE . [ oelete mE O Change [ Addition
HAME NME
STREET ADDRESS STREET ADORESS
CITY-51-2P , eny-§t-7
TME [ petete e ' DOchenge [ Addition
NAME

NAME :
STREET ADDRESS | -STAEET ADORESS
Ciry-st-2p - Y~ Cy-$1-2p

11. | hereby cerlly that the information supplied with 1 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information

indicaled on this repon is and accurate and signgife shall have the same legal effect as if mads under oath;.that | am a managing member or manager of the
limited liability cormpany ol raceiver or trustge eghpoweree 1o execute this repon as required by Chapter 608, Florid; Statutes.

| sionaTuRE:/_SIGNATORE REQUIRED I EXRNG S

TYPED On PRINTED NAME OF SIGNING MEMPER, , OR AUTHORIZED REPRESENTATIVE Caytime Phore 8




