LIMITED LIABILITY
UNIFORM BUSINESS RE

OMPANY
RT (UBR)

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90256 040 ****55.00

DOCUMENT #

1. Entity Name

N

Brownsville Renaissance Shopping Center,
LILC

L97000001163

DO NOT WRITE IN THIS SPACE

980511

2. Principal Place of Businass

3. Malling Address c/o DEEDCO

H05_SE 12 Avenue
Suite, Apt. #, etc. SulleT At #. cic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Homestead, FL 65-0788500 Not Applicabte
Zi Count Zi i it
e ouniry P Country 5. Certificate of Status Desired % $5'0.0 Additional
3 3 030 IC R Fee Required
b 7. Name and Address of Current Registered Agent
Name \ f
DO NOT WRITE on Tickers |
Street Address (P.0. Box Number is Nat Acceptatie) [ .
Cil : Zi
Y Homestead FL, 'n Code

8. The above named entity submits this statement for the purpase of changing its registered offi

Ce or regisiered agent, or bolh. in the State of Florida.

CR2E083B (12/01)

IGNATUR
s URE Signaure, typed or prinled name of regisiered agent and tie if applicable, DATE
' _ FEEIS $50.00.
Make Check Payable to Department of Stafe:
DUE BY MAY 1 :
9, MANAGING MEMBERS /MANAGERS - B T
TiTLE MGRM HILE
RAME Dade Employment & Economic | ww
STREET ADDRESS Development CO]’.‘p .r Inc . STREET ADDRESS
CITY-ST-#1P ,! Q c op ,! o5 A“E‘_n"a CITY-ST-ZIP
T TITLE
e Homestead, FL 33030 L
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY¥-ST-2IP
TITLE MGRM TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
crv-steap st zn DO NOT WRITE
TiTLE TITLE
e e IN THIS SPACE
STREET ADDRESS SIREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITiE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS.
CIY-5T-2P CIY-ST-7P
TITLE TITLE
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITr-ST-2P CITY-5T- 2P

11. | hereby certify that the information supplied with this fiting does not
indicated an this report is true and accurate and that my signature sl
limited liabiity company or the receiver ar trustes empowered to ex

SiGNATURE:%%ﬂ%Z’

hail have the same legal effec|

qualify for the exemption stated in Section 119.07(340}, Florida Statu

ecute this report as required by Chapter 608, Florida Stalutes.

tes. | further centify that tﬁe information

t as if made under oath; that ! am a maraging member or manager of the

SIGNATURE AND TYP#D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Date Caytime Fhmog ’




