2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
(g
BROWNSVILLE RENAISSANCE SHOPPING CENTER, LL.C. SER
:5:; b: [ o
Principai Place of Business Mailing Address <
C/O DADE EMP. & ECONCMIC DEV. CORP., INC. C/O DADE EMP. & ECONOMIC DEV. CORP.. iNC. . N [.n“ S T T
141 N.E. THIRD AVE. SU!TE 500 141 NE THIRD AVE. SUITE 500 : ‘--L«J LOR um
MIAMI FL 33132 MIAMI FL 33132
2. Principal Place of Business 3. Malling Address \ \II“I“ ”l ’lm ‘"H |Im Ilm “m ||m I|]|l H“ ““I |“|| lm ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0788500 / Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired ﬂ $5'00 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ i
smekson-srmr \ic kers, Mildon Miltop D. Viekers
? e e Sl Strest Address {(F.O. Box Number is Not Acceptable)
141 NE 3RD AVE #500
MIAMI FL 33137 191 N.E., RBid Ave. #so0
City . . Code
Mi ami FL | B%7ya.
8. The above named entity subm}s thts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE s {” 2y 17
Signature, typdd or printed name of registered agent and litls if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
:Make Check Payable to Department of State
-3 MANAGING MEMBERS /MEMBERS 10. ADDITIONS {CHANGES
TITLE MGRM O Delete TME [ change [ Adaition
HAME DADE EMPLOYMENT & ECONOMIC DEV. CORP.,INC. NAME
STREET ADDRESS 141 NE TH|RD AVE, SU]TE 500 STREET ADDRESS
CiTY-ST-ZIP MlAM] FL 33132 / CITY-ST-21P
TMLE MGRM W Deiete TILE [ Ghange ] Addition
NiE FANNIEMAE NAME
STREET ADDRESS | 3000 WISCONSIN AVE., N.W. STREET ADDRESS
crv-si-2P | WASHINGTON DC 20016 oir-S1-2p
TITEE [ Dslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP :
e [ Delte TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP e CITY-ST-Z1P
e ] pejete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
GIFY-ST-ZIP CITY-87-21P
TITLE [ Delete TITLE [ Chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IF CITY-8T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption staied in Section 119.07(3)(1), 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 oaih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s
SIGNATURE: 7% /o % (2t —

e

[ 2e3) §77-505

\\
[

SIGNATURE ANDTYPED UH’PHINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone #

2188000

4

CR2E083 (11/00)



