2004 LIMITED LIABILITY COMPANY
REINSTATEMENT FILED

e -
DOCUMENT # L03000006288 e
1. Entity Name Eﬂ[}!, DEC "'3 ﬁﬁ ” a0
APOPKA REGIONAL SHOPPING CENTER, LLC C
GECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
100 RING ROAD WEST ) 100 RING ROAD WEST
GARDEN CITY, NY 11530 GARDEN CITY, NY 11530
P v OGN

Suite, Apt. #, efc. Suite, Apt. #, elc. 10212004  REIN-LLC CR2E101 (6/04)

City & State City & Stats 4. FEI Number — Applied For

S/-0 w5/ ? Nol Applicable
“ip ) Cauntry Zp Couniry 5. Cerlificate of Status Desired (M} ?ese'gg“ﬁ?eﬂ;“"nal
&. Name and Address ¢f Current Registered Agent 7. Name and Address of New Registered Agent
B - A o e e e . ..|_Name i o e e e
RAY, PETERR _ .
'712'UTSZ'HlGHWAY‘ONEr’_SUITE"IOO" [ - p— .| -Streat Address'(P.C. Box Number-is Mot Acceptabls)- e e = -
NORTH PALM BEACH, FL 33408 -
City FL I 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title il applicable. {NOTE: Registared Agent signaturs required when reinatating) DATE
. Co : L o e “
FILE NOW!I FEE IS $50.00 In accordance with s. 607.193(2)(b), F S., the limited oo ‘Make check payable:to-".
After January 1, 2005, Fee will be $100.00 liability company did not rzceive the prior notice. . Florida Department of Staté
A ) j:,:(- - ' ’ XV' b R ¢ :‘E‘;..n “;?‘ y )
9. A MANAGING MEMBERS /MANAGERS 10. . ADDITIONS/CHANGES
THLE ' ' O bekete TILE [ Ghange ] Adsition
it Fdvurd (Ros5 e EIRBT L P R =T =y =t
smeetaooness | {00 Q\f\b PO WweqT SIREET ADDRESS (T2 A rii;:'i::‘ i ##- '*Fi::'i"gf'! -
CRY-§T-2IP Gw/tp dy vy (a0 CY-§1-21P e gLl NS T TS = o LR R
T -
TITLE R { 3 pelete TIILE [ Charge £ Addition
NAME Lo ‘ ] Osj NAME
STREET s3 1549 Maw~ 5T STREET ADDRESS
GiTY-ST-2P Wegton Ry Yy 06 ‘ CIFV-ST-2P i
T ' Ooeke - | rme O] Change L] Addition
“NAME NAME
= S[REET ALDAESS” [ T = et e e ek B E i - e e B SEREET ARDAESS - e e v e & i
CITY-8T-2P i CiTy-S1-2P
1 e . __ [oeete_—~ & _1ne . . O Change [ Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TiRE O oetete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrYY-ST-ZP CY-ST-7P
TITLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP ’ CIY-ST-2IP

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 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the reesiver or trustee emp ed %& this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: 2¥/4 22/ Dy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER. OR AUTHOR(IZED REPRESENTATIVE Data /Daytima Phone #




