2001 UNIFORM BUSINESS REPORT (UBR) . S .

DOCUMENT # L98000000469 FILED
1, Entity Name o
OCAttA SPRINGS SHOPPING CENTER, L.C. ’
GIEPR 12 B4 9: 34
| SECRETARY OF
o STATE
Principal Place of Busifess Mailing Address TALL AHAS SEE, FL ORIDA
1901 WEST CYPRESS CREEX ROAD. #415 1901 WEST CYPRESS CREEK ROAD. #415
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
o N IR WAT IR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number 65.0829955 Applied For
Not Applicable
Zip Country 2o Country 5. Certificate of Status Desired O ?fe‘ggqlﬁicgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name s
CHETEK, STEPHEN A
C/O CHETEK INVESTMENTS, INC. Street Address (F.O. Box Number is Not Acceptable)
1901 WEST CYPRESS CREEK ROAD, #415
FT. LAUDERDALE FL 33309 o FL (oo
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 __ - - - n - - - —
Signature, typed or printed name of registerec agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) CATE N
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDIT!ONS,’CHANGES
TITLE MGH [ Detete TITLE ) Change [ Addition
NAME STRINGER, JAMES : RAME
swheer aporess | 2780 S.W. 37TH AVENUE, #301 STREET ADDRESS
CITY-ST-ZiIP MIAMI FL 33133 CITY-5T-ZIP
e EEE'I‘EK STEPHEN A O Delete L 200037 D BRgel —f3addin
NAME , NAME ~04/20/01 01135~
smeeraoorss | 1901 W. CYPRESS CREEK ROAD, #415 STREET A0DRESS ERRORES0. 00 RS, 00
orv-gr-ze | FT. LAUDERDALE FL 33309 CTY-5T-2F
THLE _ . MGR &~ . o Oopeete TITLE . _ _Sthange [ Addition
e COHEN, PHIL v : )
sweerancress | 400 CENTRAL AVE., #240 staeer anomess | /OO Skofre Bl vd-, #£3 5
orv-st-ze | NORTHFIELD IL 60093 arv-stze | W) /ﬁ’l e e fL (Lood/
TME \‘ O Delete TITLE [ Change ] Addftion
NAME - NAME
STREET ADDRESS STREET ADDRESS
CImy-S1-1p CIry-st1-2IP
TE _ O Delets TME O Change [ Addition
NAME NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP ’ GITY-ST-2IP
TILE {7 Delete TITLE [ Change [T Acdition
NAME NAME )
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and ag uratan.s Hat my.ed gnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recepdr or'k & pdweTed to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O l{-/ lo / 0 y-Ao2-p0ct/

NATURE AND TYPED OR Pm)?b NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daylime Phone #
I

Anaznn

A

CR2E083 (11/00}



