2004 LIMITED LIABILITY COMPANY ST
~ ANNUAL REPORT D

DOCUMENT # L03000018462 o o 00
t. Entity Name L,é. j‘\_}l.. ! oo RIS
BEE RIDGE PLAZA, LLC
' I W SIAIE
jagrer i :—1; \“H {.J' s}
ALUIHm\,a»E» FLORIDA
Principal tlace ol Busingss Mailing Acoress ! A ’
1830 ROUTE 130 NORTH 1830 ROUTE 130 NORTH
BURLINGTON, N) 08016 BURLINGTON, NJ 08016
s s AR ARSI
Suite, Apl. #, eic. Suite, ApL #, o, 07062004 Chg-LLC CR2E083 (10/03)
City & State City & Staic 4. FEI Number Applicd For
09‘ ) Oé 93 gé % Not Applicable
4p Cauntry Zip Country 5. Certilicate of Status Uesirea O gi‘ggqg:‘:;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Heqgistered Agent
e T e N aSEmed o L L o em et e NEME e e e et e e,
SEALE, WADE
/O BURLlNGTON_ COAT FACTORY Street Address {P.0. Box Number 1s Not Aceeptable)

25813 ROUTE 19 N.
CLEARWATER, FL 33763

City FL Zip Cone

8. The ahove namec enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florica, 1 am iamiliar with, andg accoept
the obligations of regisiered agen;.

SIGNATURE
Signature, typed or printed name of regstered agent and ke appiennie, (MOTE: Heq.atercd Agen sqnature regiaed when renstatngy LAl
Filing Fee is $50,00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. . ALDITIONS | CITANGES
TLE MGR [ Deiete WLE Ps- ’ , O Coarge deition
NAME K&T ACQUSITION CORPORATION NAME f , -
SIRECT ADDHESS | 1830 ROUTE 130 STRIET ADORESS | -
olly-81-2P BURLINGTON, NJ 080163020 GITY-S1-/12 e e -, e
TILE O velete e ) ] O range o
NAME NAME : . T
STREET ADDAESS STREET ADDALSS : ,
CIFY-ST-4P ciy-gl-ap |0 et
TITLE ‘ 1 velete e : - Ol Coarge | Adoition
NAME HAME T - , -
STAEET ADDRESS - - SIREET ADDRESS | . -
CITY-ST-2IP CHY-5T-7P —_— e —
TLE O velee 1T, . [ crarge . deition
NAME NAME, ) T
STREET ADDAFSS STREE] ADDRESS !
CIiY-51-2P GIFY-51-Ap . :
TITLE O peles Mt . M Crarge  © izion
NAME NAME N . T
STAEET ADDAESS SIRELT ADDRESS ! i
airY-§1.7p GIIY-Si-7P ’ o _ !
F e u—
WTLE : [ velee TE [JCnarge ] Aceition
NAME . NAM,
— - -

SIAEET ADDAESS i STREE | AJDRESS OS I 0'4 ‘?0003 050 :&50 OO
CTY-ST-2°P ' CITY-S1-22

11. | hereby certify that the information supplic: with this filing does not gualify for the exemplion statea in Seciion 119.07{3)1}, Florida Statutes. { urher certify that ihe informanen
indicated on his report is true and accurate ana thal my signature shall have the same legal effect as if mace under oath; that | am a managing membor or manager of ihe
limtied liability company or the receiver oglrusten empowerca 1o exccute this report as requirea by Chaplor 608, Florita Siatuies.

SIGNATURE JBET (. Ly PerTp D-£-0L (5.8

SIGN, H%ND TYPED OR PRINTED NAME OF SIGNING MANAGING MENMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE [ate Dayume #hene o

’



