2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000025104 AR
1. Eniy Narme 't{igﬂ" ORPOR TRfions
S
MELBOURNE INVESTORS, LLC ‘ 4t LS LL(
Principal Place of Buginess Malling Address
505 SQUTH FLAGLER DRIVE 505 SOUTH FLAGLER DRIVE
SUITE 1325 SUITE 1325
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401 :
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEt Number Applied For
59-6066186 Not Applicable
Zi Count Zi Count it
P ountry P ouniry 5. Certificate of Status Desired O $5.00 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——- . _ Name . — N ) e .
ALEXANDER, LARRY B :
Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUITE 1100
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agant and title if applicable. _ (NOTE: Registerad Agent signaturs required when reinstating) DATE
] m ] e
FIl.LE NOWII! FEE IS $50.00 1 '.."..."ch__:":."?'_la"-}l
Make Check Fayable to Florida Department offftate | A13--01 101 =001 *#50.00
. Due By May 1, 2003 "
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TALE [ Delete TIMLE Manager [ Change [ Acdition
::::;ADDRESS ’S‘::E;ADDRESS Melbourne Shopping Centers, Inc.
OITY-ST-7P CY.ST.2P 505 South Flagler Drive, Suite 1325
— West—Palm Beach, FL— 33401
TILE [ pelete TITLE [JcChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ; 01 Detete TITLE _ [ Ghange [T Addition
NAME ” -0 -7 NAME ' ) T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2IP
TITLE O pelets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TILE O pelete TITLE ' {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O7(3)i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signasure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trysieg emnpowered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 1URE REQUIREDraul B Hanna 01/27/03 561-655-5337

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Nauviime Phena &

CR2E083 (10/02)



