‘ APPROYED .
2000 UNIFORM BUSINESS REPORT (UBR) AD g
, £ g
DOCUMENT #  L98000003458 FILE
1. Entity Name o
A b
SECOND AVENUE SHOPPES, L.C. QO MAY 18 AWIQ: 22
) ) e BT c e TATE
SECRETARY OF STATE
‘A ' F, FLORIDA
Principal Piace of Business Mailing Address “:‘LL A r f)‘ SSE - F L
288-2 SMITH SUNDY RQOAD 288-Z SMITH SUNDY ROAD
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address ”“"l“ ||| m‘“l”l |||I| “m Ilm ||||| |||I| |||“I'I|“”I“I” "Il
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MW Not Applicable-]--
Zip Country N Zip - --[ -Country R B e $5.00 Additional
- . e e 5. Cenificate of Status Desired O Fos Required
6. Name and Addreas of Current Registered Agent 7. Name and Addrass of New Registered Agent
= R BN - aias ~ i - ________Name- = R = i e e T e A T
MOMBACH, GEOFFREY S ESQ. Street Address (P.0. Box Number is Not Acceptable}
500 EAST BROWARD BOULEVARD, SUITE 1950 A
FORT LAUDERDALE FL 33394
City FL Zip Code
:3 The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
 SIGNATURE . -
\ . Signature, typed of printed name of regisiarec agent and litle if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
_ . FILE NOW!!! FEE IS $50.00
, Make Check Payable to Department of State
_9. MANAGING MEMBERS /MEMBERS m ADDITIONS /CHANGES o
e %m TmE e er Changs [ Asaton | 3
NAME WOLF, § e Wy 2
STREET apaEss | 288-Z STREET ADCRESS : §
CETY-8T- 7P D CITY-ST-71P B E
me [ petets e ﬂb‘uzdg /n_emm_[m [l cnenge [ homten | G
NAME NAME Fre Bl wit
SETAvURESS | L . ) smuser ooses | 703/ ?brk lare - ~ N
CeTE TP - T == ot T I K S Y PR 'l,,b,'ﬁ:_'}-"(_".?_‘j’?’b? - I
me | TJ petn _ e - e - g __ [
S i REEREIR AR SR B -r:;ggﬂganE.@%—* ar ol F
-DE/12/00--01112--013
STREET ARDRESS STREET ADUEESS kg -~ ***#*Cn En"‘
CITY-31-71P CITY-21- 1P ***’**JU - DL‘ i 22 2h R St LIS .
ILE ) petete e [Jchange [ Amamon |
NAME NAME
STREET AODRESE STREET ADDRESS
CITT- 8- TP <, ciry-s1-20
mE [ peets Tme (O ctanga [ Adeition
BAME 7 NAME
STREEY ADDRESS STREET ADDRESS
CITY- §T- TP CITY-§7- 1P
me " [ petets me [Jcamgs (] afition
MAME % MAME
STREEY NDRESE STREET ADDRESS
CITY-RT-11P CiTY-$T-2UP
11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report is true_and-gafurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or W/@ rustec smpowered to execute Jhis report as required by Chapter 808, Florida Statutes.




