2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000000469 FiLED
1. Entity Name . S’éCﬁETfaﬂ ¥ f." ”5_1151‘.]‘?,
| OCALA SPRINGS SHOPPING CENTER, L.C. DIVISIGH OF CORPURATIGNS
0 Jak 13 AMI0: 33
Principal Place of Business Mailing Address
190t WEST CYPRESS CREEK ROAD. #415 1901 WEST CYPRESS CREEK ROAD. #415
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 333091857
S — AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE Eﬁ&ﬁ
City & State City & State 4, FEl Number Applied For
650829955 "[Not Applicable
Zip - Country Zip Country 5.0 ertifi?zf:f.e of Status Desired 0O ?e%ggqtﬁfﬂtional
“6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHETEK, STEPHEN A Street Address (P.O. Box Nurnber is Not Acceptable)
(/O CHETEK INVESTMENTS, INC.
1901 WEST CYPRESS CREEK ROAD, #415
7. LAUDERDALE FL 33309 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, tybed of printed nama of registerad agent and tiile if apphcable. {NOTE, Reqisterec Agant signalura ratuired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TmE MGR [ Desete Time o Cceage [ diMten
RAME STRINGER, JAMES NAME s HHE i ;i 1002 _ft f-:; e o
staeer anoness | 2780 S.W. 37TH AVENUE, #301 STREET ADDRESS -0 2000010 -0
erv-stze | MIAMI FL 33133 oiTY-ST- 1P pEEas SIMITTIE = = 2 R
TITLE MGR : [ peters TITLE Ochange  [] Alton
NAME CHETEK, STEPHEN A NAME
sreet anorexs § 1909 W. CYPRESS CREEK ROAD, #415 STREET ADDRERS
CIvY-ST-21P FT. LAUDERDALE FL 33309 CivY- 8T-21P .
me MGR 1 betets me 7 []change [ Addition
Nt COHEN, PHIL NAME
stneer anoaess | 400 CENTRAL AVE., #240 STREET ADDRESS
CITY-2T- 2P NORTHFIELD IL 60093 CiTY-ST-2IP
113 [ etern THLE ) thange ] Addition
BAME NAME
STREET ADORERS STREET NODEESS
Civy-ST-7Ip CITY-5T-71P
TILE [ petetn TITLE [ changs [ ] Addition
NAME NAME
SYAEET AGORESS STREET ADDRESS
CITY-$T-21P . CITY-8T-21P
me - [ etew nine (T change (7 Additton
NAME ) NAME
STREET ADDRESS STREET ADURESS
CITY-2T-TP CITY-ST- 1P A f

11. i hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(1

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath/that

_ limited liability cormpany or the receiver or trustee empowered 10 execute this report as required by Chapter 608, FloridafStal
A I F RN . .t —_—

g m"ﬁxﬂz&} - :_,St':.ephen : A'_“.; f_(}getek , Mgr.

urther certify that the information
ing member or manager of the

954-202-0041

SIGNATURE: __. _t2vndsh

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER [ ’ Df

Daytime Phone #

4v  0e28000



