2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
SHOPPES OF LIBERTY CITY, LLC
—e T —— - —_— P — - e .
Principai Place of Business Mailing Address
7491 W. OAKLAND PARK BLVD.. STE J06 7491 W. QAKLAND PARK BLVD.. STE 306
FT. LAUDERDALE FL 33319 FT. LAUDERDALE FL 333194970 .
2. Principal Place of Business 3. Maizing Address H“"m IlI |I“ llm ||m“m I|m "m “mlm'“l“ m“ "I”I“
Suite, Apt. #, etc. Suite, Ap. #, e, ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N\ /| Apptied For
{th Applicable
Zip Country &P Country 5. Certificate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REDEVCO ENTERPR'SES‘ INC. Street Address {P.O. Box Number is Not Acceptable)

ATTN; DEBRA SINKLE

7491 W. OAKLAND PARK BLVD., STE 308

FT. LAUDERDALE FL 33319 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
Signature, typed or printed name of registered agent and utle if applicable. {NOTE. Registered Agent signature requirad when reinstating) DATE
e e e = e Ay = — T : 'S-$59»BB»—-—--—-—’ I_ e e B — = —— —_—
jo®
. Make Check Payable to Department of State ‘\/2 5\ aD
9. MANAGING MEMBERS /MEMBERS 10. \PDIT\ONS/CHANGES
TME MGR B ] petate TIME [ change [ ] Addtion
NAME REDEVCO ENTERPRISES, INC. RANE
streer aooness | 7491 W, OAKLAND PARK BLVD., STE 306 STREET ADDRESS
CITY-8T- 1tp FT. LALUDERDALE FL 33319 CITY- 8T- 2P
TLE 1 petets s Wewbe 1 change l;l)rnmm
NAME NAME . be .
TREET ADDRESS STREET ADORESS Fannie Mae Al!ler ican. Community Fund
CITY-ST- TP CITY-ST- 1P 3900 Wisconsin Avenue . NW
e 7 oo — —Washington, DC~20016 ] oharge (] Addition
NAME NAME A e Bl L T T =
STREET ADDRESS STREET ADDRESS (N I:I_I;ill‘_%&_.? 7 3_:—_!."-1:}—,'.‘”[ .y
0322001019007
cITY-$1-21P CITY- $1-27IP SEARETT T Ak gl
e O esete TITLE e (] change [ | Addiion
NAME NAME
BTREET ADDRESE ' STREET ADDRESE
CITY-3T-2IP CITY-31-2IP
TITLE ] petete TITLE ' []chengs [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
I cimy-sv-zp CITY-ST-2IP
WTLE [ petste TITLE CJerange [ Addition
NAME NAME
. STREET ADDRESS . T STREET ADDRESS |-
CITY-2T-2IP CIvY- 1 2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Indicated cn this report is true and accurate and thef my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited Nability company or receiver or trusteggmpowered 10 execute this report as required by Chapter 608, Florida Statutes.

Iy HRED 3/1/00 954-572-0305

SIGNATURE AND VED OR PRINTED NAME OF SIGNING MMJX
4

SIGNATURE:

ING MEMBER CGR MANAGER Date Daytime Phone #

ar

CR2E083 (9/99)



