2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHOPPES OF UBERTY CITY, LLC

L99000005212

Principal Place of Business
749 W. OAKLAND PARK BLVD.. STE 306
FT. LAUDERDALE FL 33319

Mailing Address
7491 W. QAKLAND PARK BLVD.. STE 306
FT. LAUDERDALE 1. 33319

2. Principat Place of Business

3. Mailing Address

i Suite, Apt. #, elc.

Suite, Apt. #, etc.

01 FEB23 AMlI:32

AERE e FLORIGA

O

DO NGT WRITE IN THIS SPACE

City & State City & State - 4. FEINumber _ADDLIER FOR Applied For
65-0943458 Not Applicable
- n| -
Zi Countr "
e K .. P P 4 5. Crtificate of Status Desred (] $9-00 Additional
= - - : Fee Required
T B rNaqne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Namﬁ
" REDEVCO ENTERPRIES, ING. ebra Sinde Kolskyy
ATI'N. DEBRA SINKLE Street Address (P.O. Box Number is Not Acceptab! e‘
7491 W. OAKLAND PAgK BLVD., STE 306
FT. LAUDERDALE FL 33319 . ‘
Tamarac City FL Zip Code
8. TRe above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida,
SIGNATURE '
Signature, typed or printed name of ragistered agent and title it applicapie. (NOTE: Registarad Agent signaiure required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
R =
TITLE ] Delete TITLE I:I Change  [] Addition a
Al REDEVCO ENTERPRISES, INC. - . s e
sweeraooness | 7491 W. OAKLAND PARK BLVD., STE 306 STRERT ADDRESS AL !15’5?, [R=k ; 45__'31 D g
CITY-ST-2IP FT LAUDERDALE FL 33319 CITY-ST-2IP e = I.I?l
-
TITLE MEM O Delete TITLE [ Change [ Addmun S
NAME FANNIE MAE AMERICAN COMMUNITY FUND HAME
swheer aporess | 3900 WISCONSIN AVE, NW STREET ADDRESS
crv-sr-op | WASHINGTON DC 20016 CITY-ST- 2P
TITLE [ Deiete TILE [ Change ] Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-_ZIP {ITY-8T-2IP /
THLE 7 [ Delete TILE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE [ peete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 mamber or manager of the
limited lizbifity company or the receiver or trugtee empowered 10 execute this report as required by Chapter 608, Florida Sralutes.
TUFlE AND TYPEL OR PRIY Davtima Phons #

4 952100



