—

- | | . FILED
2003 LIMITED LIABILITY COMPANY Jul 31, 2003 8:00 am g

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000023557 7 Secretary of State
1. Entity Name : 07-31-2003 20046 011 ****50.00
WEST BROWARD RETAIL OUTPARCEL LLC ,
. Principal Place cf Business Mailing Address
3399 PGA BLVD.. SUITE 450 3399 PGA BLVD.. SUITE 450
‘PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
s TS s || RO
Suite, Apt. #, etc. Suite, Apt. #, etc. - . G CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5/- OH42535 29 Net Applicable
P Gountry _Zip Country 5. Certificate of Status Cesired | fese'ggq l’;\iffdi”o"a'
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Reglstered Agent
. - Name _. : ] . - . .
PETER D. CUMMINGS & ASSOCIATES, INC. :
3399 PGA BLVD., SUITE 450 Strest Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410 ;
City FL Zip Code

8. The above named entity submits this statement 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
Signature, typed or printed name of registered agent and titla i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
: FILE NOW!!! FEE IS $50.00 ‘
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES

TIME MANA GER 1 Detete me O Chenge (] addion | &
s

NAME DJ_EER.D, Clntrin G NAME =

STREETADDRESS | FBPG LGA Bry D, Sivs7E #50 STREET ACIDRESS g

CISTAP | FA LM BEACH GARDEN'S FL 34990 N R §

TILE O belete TILE [ change ] Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ celete TITLE o [Jchange [ Addition

NAME ™" e T o NAME

STREET ADDRESS STREET ADDRESS

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

TLE : [ Delate TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IF

THLE [ Deiste TILE [ Change [T Addition

NAME NAME ‘

STREET ADDRESS . STREET ADDRESS

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

TILE 1 Delete Lyt [ Change [ Addition

NAME NAME

STREET ADDRESS _ _ ] . STREET ADDRESS | |, - :

CITY-ST- 2P et o T T CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

na -
SIGNATURE: AT 54E REQUIRED, . 1, 2 comnvss (52 ) b0 tuce
N SIGNATURE AND TYPED OR PRINTED NAME OF ;ﬁﬂma MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ™ Dayima Prone #



