2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000003458 ' FILED

1. Entity Name .

SECOND AVENUE SHOPPES, L.C. 01 APR 20 PM 2: 1,8
Principal Place of Business Mailing Address TASEI‘C Eﬁ’rig%\g FO.FFE S'F{]"g A
288-Z SMITH SUNDY ROAD 288-Z SMITH SUNDY ROAD N '
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446

DA MRS

2. Principal Place o[ Business 3. Mailing Address
19460 &min SUNDY KD, +» Same
Suite, Apt. #, etc. . Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0889712 Not Applicable
Zip | Country o Zip Country " - $5.00 additional
i L . _ . 5 Cer}{flt‘:?te oi Status I?e_s_lred D Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
] . Namea
MOMBACH, GEOFFREY S ESQ. Street Address (P.O. Box Number is Nat Acceptable)
500 EAST BROWARD BOULEVARD, SUITE 1950
FORT LAUDERDALE FL 33394
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 _ __ i . i _ —
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalure recuired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. . ADDITIONS/CHANGES
TITLE MGRM 3 Delete TITLE Change [ Addition -
NAME BILOWIT, FRED : NAME .
STREET ADORESS { FOSTPARK LANE STREET ADDRESS / 2 5-3 q /q ame. ba‘/ Y fd .
onv-svze__|LAKE WORFH-FL- 33467 s | poynton Baoh, FL 26433
TITLE [ Detete TITLE MEM&EL ) [ change gAddilion
NAME NAME | Steven LI)O [€
STREET ADORESS STREET ADDRESS | (4445) (it Su M .
_CITY-§T-7P _ ) 3 . crmy-St-21 Jray imj FL.2Y%
e _ O Delete e 4 7 Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O Delete TITLE Clchange  [J Addition
e e 400004054 1 34 ——4
, STREET ADDRESS STREET ADDRESS -04/27/01--01031~~005
“CTy-§T-1p - CITY-ST-ZP P Ty | sxap50 . 0D
TITLE ‘ [T Delete TIE [ Change - [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TME - [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that | arn a managing member or manrager of the
timitad ability company or the receiver or tostee empowerad to execute this report as required by Chapter 608, Florida Statutes,

- . -

S ﬁ_f.d@iba i {//d{// ! _SH-fr-222 )

Daytime Phone # .

SIGNATusne; A\ PV

IGNATURE AND TYPED OWINTED NAME OF SbGl‘iING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

AR-PONN

A<

CR2E083 (11/00)



