2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000002480

ALARCON SHOPPING CENTER L.L.C.

Principal Place of Business

6019 OLD OCEAN BLVD.
OGEAN RIDGE FL 33435

Mailing Address

6019 OLD OGEAN BLVD.
OCEAN RIDGE FL 33435

2. Principal Pl%?ﬁgs

3. Mailing Address

AperE

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED

00SEP 29 PH 1: 57

SECRETARY OF STATE
TALLAHMSEE FLORIDA

U

DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Coyntry - : $5.00 Addttional
%M 5 Certificata of Status Desired m/ Fee Required
-+~ = ~~§~Name and Addroas of Current Registered Agent -~~~ [ _ .. .7..Nama and Address of Now Reglstered Agent
e IAME
HAYDEN, RICHARD Street Address (P.O. Box Number Is Not Acceplable)
6019 OLD OCEAN BLVD.
OCEAN RIDGE FL 33435
City FL Zip Code

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

SIGNATURE ok

4/2&/%

ture, typed or printed name of registered Bv'lt and title it eppiicable.

(NOTE: Registerad Agen: signature requiréd when reinstating)

DATE

FILE NOWI!! FEE IS $50.00

Make Check Payable to Department of State

) MANAGING MEMBERS TMANAGERS | KO ADDITIONS ] CHANGES ,
TIMEE MGRM [ pelete TITLE Ochange [ Addition
NAME HAYDEN, YEE LING NAME :
STREET ADDRESS | 6019 QLD QCEAN BLVD. STREET ADDRESS
orv-s-20 | QUEAN RIDGE FL 33435 cy-§7-2p
TITLE 2 petete TILE [ Change O Addmon
NAME Ne 07 NVE COnoOo=s41% E"L' oy —
STREET ADDRESS STREET ADDRESS -10/85/ UU""UI l UB‘“‘U i D
CITY-5T-20 CTY-ST- TP xRS0, 00 sokksakS0, 00
TIMLE ~ - oo s = ) Dt < R TME - e - ST T R TR 2 -~ [ Change - [T Addition -| - -
NAME i ”#1;1)“ DW NAME
STREET ADDRESS 6L b ock STREET ADDRESS
CIFY-§7-2P 144\/ ginee, Ft %3 ?//3( ony-§T-2
TITLE ] Defete TITLE O change [ Addition
i NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CIFY-ST-2P
TE ' \; [ Delete M Clchangs [ Addition
NAME - NAME
STREETADDRESS | %, STREET ADDRESS
CTY-ST-2P CITY-SF-2IP
TME O belete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-ST-2IP

m heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the infermation
indicated on this report is true and accurate 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 liability company or the receivar or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ll TR G OUIRED

@/

BIGHATURE AND TYRED OR PRINTED HAME OF|

WMANAGIHG MENBER OR MANAIER

gl

Oayticne Phone #

CR2E083 (5/00)



