»

o FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000029503 ; 04-29-2005 90031 036 ****50.00
1. Entity Nama
FASHION SQUARE - ORANGE PARK, LLC
Principat Place of Business Mailing Address o
CBL CENTER CBL CENTER 2 0 0 5 0 2 1 5
2030 HAMILTON PLACE BLVD., SUITE 300 2030 HAMILTON PLACE BLVD., SUITE 300
CHATTANOOGA, TN 37421 CHATTANGOGA, TN 37421
o v KA WG KA

Suite, Apt, #, etgoo Suitg, Apt. #, elc. 500 04112005 Chg-LLC CR2E083 (10/03)

City & State Cily & State 4. FE! Number Applied For

i : 62'1542285 Not Applicabla
372221_6000 Country 3271[)421-6000 Country 5. Certificate of Status Desired Q Eesa'ggqas;;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY

1204 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City FL I Zip Code

8. The above namad entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE
Sigrature, typed or printed name of registered agent and lite il applicable. {NOTE: Regisiered Agent signatune requined when reinstaing) CATE
Filinz Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O oelete THLE Clchenge [ Addition
NAME CBL & ASSOCIATES LIMITED PARNTERSHIP NAME
STREETADORESS | CBL CENTER, STE 500, 2030 HAMILTON FPL BLVD STREET ADDRESS.
ov-st-zp | CHATTANOOGA, TN 37421 av-size | Chattanooga, TN 37421-6000
TME [} Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-27
TRLE [T oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7P CITY-ST-2P
WIE [ Deleta TME O crange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CHY-ST-29 CITY-ST-2P
Tme O pelete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P ) CiTY-SI1-2IP
TILE ’ 3 Detets me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Glv-sTa evst? | CBL & Associates [imited Pm:mb?
11. | hersby cerlify that the information supplied with this filing does not quality for the exemption stated in Secti .4 f certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if mad A ber or manager of the

Christopher A. Price _
SIGNATURE —— Tax Manager/Asst Secretary  4/19/05  423/855-0001

SIAMATURE AND TYPED fﬂﬂ'l‘ﬂ) NAME OF OR AUTH ATIVE Date Daytime Phone #

limited liability cornpany or the receiver zirustee empowered 10 execute this report as required by Chapter 608, Florida Statotes.




