.

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000034525

1. Entity Nama

~ Shoppes on the Green, LLC

FILED
03MAR I3 AMII: 09

SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

2 Friﬁcipal Place of Business 3. Mailing Address

1541 Sunset Drive 1541 Sunset Drive

Suite, Apt. #, etc. . Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
Suite 300 Suite 300

City & State City & State 4. FEI Number Appliec For
Coral Gables, Florida Coral Gables, Florida 76-0725257 Not Applicabie
3 §i.§’4 3 choxmy 3%,:‘.1 43 L?&RW 5. Certificate of Status Desired [ 23'2213}‘,’;’;””3'

7. Name and Address of Current Ragistered Agent

Neme Gerald M. Higier
Strest Address (P.0. Box Number is Not Acceptabie)

1541 Sunset Drive, Suite 300
| _ _ ¥ Coral Gables FL | 255%%
8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regf®ered agent. c o, o, e
SIGNATURE '-?", ‘!.‘“' Kh' ' ‘-"‘ QRYQ )J N“ }bl' J_Y %/\‘mzb 3

Sigiture, ped or prinlec name of registered agent and titka if sppli

9. MANAGING MEMBERSJ; MANAGERS

TTLE Manager

NAME Gerald M. Higier

STREETADDRESS | 541 Sunset Drive, Suite 300
CM-S'2% | Caral Gahles Flarida 33143
TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

CR2E083B (12/02)

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

MLE

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDAESS
CITY-ST-2ip

TMe
NAME

STREET ALDRESS EETAD
CITY-ST- 2P SOyt

11. | hereby certify that the information supplied with this filing does not qually for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the

limited liability comp, 6 receiver or irustee empowared to execute this report as required by Chapter 608, Florida Statutes, '304..\
N gy Gova [N My
~
SIGNATURE: . R'ra 43 2 Y
SIGNATURS ANDIYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, ER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone &

-



