2001°“UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 25693

1. Entity Name

SHOPPES AT SANTA BARBARA, INC.

Principal Place of Business

3 GROVE ISLE DRIVE
SUITE 1708
COCONUT GROVE FL 33133

Mailing Address

3 GROVE ISLE DRIVE
SUITE 1708
COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90012 050 ***150.00

AR R

DO NOT WRITE IN THIS SPACE

LI

City & State City & State 4. FEI Number 65'0154091 Applied For
Net Applicable
Zp Country Zip Country 8. Certificate of Status Desired [ $3'75 ﬁfdditionai
Fee Required
6._Name ancl Address of Current Heglstered Agent 7. Name and Address of New Reglstered Agent
p ST T T S = o ‘Nan‘le' - - - -
KOPELOWITZ, HARVEY ESQUIRE
Street Address (P.O. Box Number is Not Accepiable)
312 S.E. 17TH STREET
SECOND FLOOR
FT. LAUDERDALE FL 33316 :
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida.
1
SIGNATURE .
Signature, typed or printed nama of regisiered agent and title if applicable. (N-OTE: Registered Agent signature required when reinsialing) DATE
9. Ihisfﬁprporat[c_)n is elitgible to satisfycijts Intangible FILE NOW!!1 FEE Is;;$1 50.00 . 10. Election Campaign Finarcing $5.00 May Be
ax ||qg rfaqunemen and elects to do so, After MAY 1, 2001 Fee will be $550.0 Trust Fund Gontribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Celets TITLE O Change [ Acdition
NAME KOPEL, LARRY NAME
gmreet anchess | 3 GROVE ISLE DR #1768 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2Pp
e VPD O Dalete TmE [JChange [ Addition
NAME KOPELOWITZ, HARVEY NAME
sTreer poRess | 312 S.E. 17TH STREET, SECOND FLOOR STREET ADDRESS
orv-s1-2¢ | FT. LAUDERDALE FL 33316 om-si-2p
TITLE O pelete TITLE [JCnange [ Addition
THEMET T | s T et el ganm L L ,NAME
3 -~ — e B T Bl U U
STREET ADDRESS STHEEI ADDHESS - e -
CITY-ST-2IP CITY-ST-21P
ITLE 7 Detete TITLE [Jchange [ Addition
NAME _ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP GITY-ST-2if
TITLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 patete TIMLE ] change [ Acition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-8T-2IP

13. | hereby certify that the informatiofl subplied with this fiting doe

indicated on this report or supplgmental re
of the corporation or the receivgr or irysteefempl

changed, or on an attachmery with agl address, with al)

SIGNATURE:

ke empowered.

te and that my signature shall have the same legal

2/

ot qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, | further certify that the information
ect af if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes /and that my name appears in Biock 11 or Block 12 if

To;, LIy Hras™

SIGNATURE AND

R rryfeﬁ NAME OF SIGNING CFFICER OR DIRECTOR

Date Davtima Phone #

UIDiDaD

CR2E034 (10/00)



