FILED
2004 LIMITED LIABILITY COMPANY . .
ANNUAL REPORT Feb 02,2004 08:00 AM

e —— Secretary of State
DOCUMENT # L99000004342 y
1. Entity Name
DELRAY SHOPPING ASSOCIATES, L.C.
Principal Place of Business o Maiﬁngmés:s" S
2101 CORPORATE BLVD., N.W. 2101 CORPORATE BLYD., N.W.
STE 300 STE 300
s IR ERR R e
01272004 No Chg-LLC CR2EQ083 (10/03)
DO NOT WRITE IN THIS SPACE PR oo
65-0948649 Net Applicable
5. Certificate of Status Desrag | Ei'gg‘ L‘:S:ana‘

6. Name and Address of Current Registered Agent

101 CORPORATE BLVD., NW DO NOT WRITE
e SATON, FL 33431 IN THIS SPACE

8. Tha above named sntity submits this statement lar the purpose of changing its registered office or registered agent, or bath, in Ihe State of Florida. 1am famiiar with, and accept
the obligations of registered agent.

SIGNATURE — — —————————
Signature. typed of printed name of registerad egent and IRle if appicable (NOTE. Regnstered Agent signatu’e required whan reinstating) PATE
Filing Feo is $50.00 Ui i) m:}[: 214
Due by May 1, 2004 L HOO0O00Es043s
y May 1, B2/04/04~80103-016 50.00

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME COHEN, DEBRA

STREET ADDRESS | BOD NW 62 ST., #200
Gty ST-2P FT LAUDERDALE, FL

TILE MGR

NAME HEIMBERG, PAUL

STREET ADDRESS | 7015 BERACASA WAY., #204
GATY-57- 2P BOCA RATON, FL

TITLE MGR
NAME HEIMBERG, DENISE

7015 BERACASA WAY ., #204 e
omor | BoCA ATON, L DO NOT WRITE

MLE MGR ST ] Ly |- 7

NAME WEISMAN, WILLIAM 'N THIS SPACE
STAEET ADDRESS | 2101 CORPORATE BLVD. .

CITY-ST7-ZIP BOCA RATON, FL

TRLE MGR -
NAME WEISMAN, LAUREN

STREET ADDRESS | 2101 CORPORATE BLVD.
CITY-§5-2IP BOCA RATON, FL

TME
NAME

STREET ADDRESS
CiNY-S1-2P 4
11. | heraby certly that the information Supblién i ili not qualfy for the exemplion stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information

indicated on this report 15 true and accura) 2t my sigrbture shall nave the same legal effect as it made under oath, that I am a managing member or manager of the
fimited liahility company or the receiver offty empowsfed to execule this report as required by Chapter 608, Florida Statutes.

oy sb(-189-0300

Oayteme Prone 2

SIGNATURE:

SIGNATURE AND TYPED OR P#D HAME OF SIGNING MANAGING MEMBER, OR AUTHOR.IZED REPRESENTATIVE

v +» ¥ /)L/t’?ﬂ’/\ }1 %@MU



