2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000005947

1. Entity Name -
MARGATE MALL, LLC

Principal Place of Business
2237 N. COMMERCE PKWY. .SUITE 3
WESTON FL 33326

Mailing Address
2237 N. COMMERGE PKWY. .SUITE 3

WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

FILED

0 MAY -2 PH |: 356

SECRETARY OF STATE
TALUARASSEE. FLORIDA

NN AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number NOT APPUCABLE Applied For
Not Applicable
Zi Countr Zi| Countr "
P ountry P Uy 5. Certificate of Status Desired M| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANELLA, ROSS H
Street Add PO, N i Al |
2997 N- COMMERCE PKWY-. Sun—E 3 16¢ ress { Box Number is Not Acceptable)
WESTON FL 33326
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its -egisterad office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printad nama of registerad agent and tille if applicable. {NOTt Registerad Agent signatura required when reinstating) DATE
L EI T T e T R T e e R BRI
FILE NOW!II FEE IS $50.00 R £ 11 F—";:;-'1:".’3-i-:_,---- ——
Make Check Pa jable to Department of State TR e s AL T AL
i g p] | Fpadis T 00 sk 00
9.. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
WMGRM -
TITLE [ pelete TITLE [ Change ] Addition
NAME CLARIDGE REAL ESTATE CORP NAME
STREET ADORESS 2237 N. COMMERCE PKWY., SUITE 3 STAEET ADGRESS
CITY-5T-2IP WESTON FL 33326 CITY-ST-ZIP
TLE [F Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CTY-ST-2P
TITLE [ eigte TITLE [ Change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O oelete TITLE {J change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . , CITY-ST-2IP
TIMLE O3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ofp-si-ap CITY-§7-2IP
TIME 3 velete TLE [dChange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CImy-$7-21P CITY-ST-7Ip

11. V hereby certify that the information suppliec with Ihis filing does not qualify fcr 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 member or manager of the
limited liability company or the receiver or trustee empowered to execulte this ‘eport as required by Chapler 608, Florida Statutes.

ol S
SIGNATURE: -»ﬂ(%@lz 5"‘3:5%%//%’%- |

SIGNATURE AND TYPED OR PAINTER NAME OF SIGHING MANAG! G,u(/ussn. Jas 16GER, OR AGTHORIZED REPRESENTATIVE
22 WO N il s i .

Daytime Phone #

)
AT T e

4v 6982100

CR2E083 (11/00)



