.+ ' LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (u.e.‘m‘, Mar 12, 2003 8:00 am

DOCUMENT # 102000033412 Secretary of State

1. Entity Name 03-12-2003 90012 019 ****50.00

INVESTORS AT DEERFIELD MALL, LLC S@

l2. Principal Flace ol B.usir;e.a-ss- - / 3. Mailing Address
730 W, M Nab R4 SAME
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
o7 /{/4(4 /f;—ﬁ(/ﬂif" ~L 5/‘-0 ‘1‘7‘-00 4 L\L Not Applicable
Zip Courftry Zip Counlry - ) $5.00 Aqditional
3330 e‘ 5. Certificate of Status Desired O Fos Required |

7. Name and Address of Current Registerad Agent

Name
i

Street Address (P.O. Box Number is Not Acceplable)

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.

o
SIGNATURE _ _ _
Signature, yped or printed nama of registered agent and litls if applicable. DATE

9. MANAGING MEMBERS /MANAGERS —
TriLE AMAVAGER  HembE L g
NAME T LEsas E//M'AU,QQ/ ?‘,
STREFTAIORESS | 7 By &) - Mec A b . :
OVSIP |Fp 7 A AN derdale FIL 33369 2
T AL FGEA MeEm den &
NaME Eeve Gurk O

A

STREETADDRESS | /4 ¢ CO mmodoreé wAY

CITY-ST-2IP Jto v gaefl ~L 11'_501 9

e A 4//,-;1&/;"( e mb el

NAME ALAar M. Tus

STREET ADDRESS 060 ;_5_/4"04 I’uc( L(/U,'i“w: 3oy

OTSTDR L e M mﬁ_:—:s./.ﬁ_,,vq&_/_'.(_w_,g_,{@, P .
4 [4

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TINE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

44. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cartify 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
fimited tiability company or the regeiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: \~— " dl12fey  954-917-365¢

SIGNATURE AND TYPED bR r\tl#ﬁ'ﬂms OF SIGNTIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




