2000 UNIFORM BUSINESS REPORT (UBR) _ APFROVED

CR2E083 {9/99)

DOCUMENT # = 99000005947

1. Entity Name

MARGATE MALL, LLC SN 00 JUN -2 BHI1: 33

SECRETARY OF STAT?
- P o~ *e A

Principal Place of Business Mailing Address ’ A L i AH A 5 St E ! FL UH 104

2500 HOLLYWDOD BLVD - . 2500 HOLLYWCOD BLVD

STE A2 STE 212 )

HOLLYWOOD FL 33020 ) . Co HOLLYWOOD FL 33020-6615

2. Principal Place of Business - | 3. Mailing Address ”"”I” I,I 'l"”l"l "m"l" |Im "m "mlm, m" m« ,m (m

2237 N. Commerce Parkway 2237 N. Commerce Parkway '
Aguite.j\pt. #, etc. <~ Suitd Apt. #, etc. DO NOT WRITE IN TH!S SPACE
#3 ‘ - ‘
City & State City & State 4, FEI Number Applied For
Weston, F1 "| Weston, Fl ‘ Not Applicable
Zip Country Zip Country 5. Certficate of Status Desied . [ .gsfgg Adcgtii_)gal -
33326 - Us 333126 . ool oo o JI§ | —mmEemmmsssemm T FEeHeqU®
-= = ~ ~ ~§ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ——— T —in P e - e :-N _— T e e em o -
B TR — === “HANELLA; ROSS H: ESQT
MANELLA, ROSS H Strest .arﬁ:iée?s {ﬁo. B@x Number is Noj,Acceptable)
2500 HOLLYWOOD BLVD _ . Commerce Parkway
fl.(r)ELLZYﬁOOD FL 33020 = Suire £3 ‘
_ “Y Weston FL | #35%%6
8. The above nW purpose of changing its registered office or registered agent, or both, in the State of Florida. ;
SIGNATURE ] ROSS MANELLA . y /ﬂ
Signatura, typed or printad name of registerad agent and title it applicable. (NOTE: Registered Agent signature required whesn reinstabing} DATE / /
- 77
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. AODITIONS / CHANGES

TME MGRM . : [ pelete TILE xcmo [ anmion

RAME CLARIDGE REAL ESTATE CORP NAE

sweet anoeess | 2500 HOLLYWOOD BLVD., STE 212 _BTREETAODRESS | 2237 N, Commerce Parkway Suite #3

Y- 1P HOLLYWOOD FL . CITY-gT- 1P He ston. Fl. 33376

TITLE ~ [ peets TILE ‘ [Jchange [ Actdition

NAME ~ RANE

STREET ADDRESS STREET ADDRESS

CITY- §T-2P CITY- 81- TP

CTME o A e i g [ e o _B‘Mf-_\‘ﬁ TS 2 ,;"f’_.; - '"--':"-.:__n-_._:":k_..:‘-“-'é"a\ R Ny Elulﬂl" Dlm

AN NAws QD022 2 F i ——

STREET ADDRESE STREET AUDRESE ' pary I’i;'_.f Paﬁﬁjﬁ-f:ﬂ 1173=-nta —

CITY-21-21P cITY-S1-2IP wkdada), 00 st 00

TTLE O petets TIME [ Changs  [] Addition

NAME NAME

STREET ADDRESS ETREET ADDRESS

CITY-81-DF . CITY-3T-2IP

TIE 7 peets TITLE ' [ coange [ Addition

RAME : NAME

STREET ADDRTSS STREET ADDRESS

CITY-31- :er : CITY-8T-21P

TITLE I , O petets TITLE (O change [ Addition

MAME NAME

STREET ADDRESS - STREET ADDRESS

LIY-$T- 1P CITY- 8T- TP,

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 legai effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Slatutes. )

[ ] K5 1 ey e gy, .
SIGNATURE: ORE REQUSSERes L/ M
_ SIGHATUTEE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Dato '/ [yime Phons ¥

J



