2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BAY AREA MALL INVESTORS, L.L.C.

L.99000008704

Principal Place of Businass
7700 RED ROAD
SOUTH MIAMI FL 33143

Mailing Address
7700 RED ROAD
SOUTH MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

L

FILED v,

01APR 16 AMIC: 3§

AETARY Ui S TATE
HASSEE FLORIBA

TN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65-0979 132 Not Applicable
Zi Count] Zi Count e
® uniry P vy 5. Certificate of Status Desired r 4l $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEIDER, NORMAN § ESQ.
100 S.E. 2ND STREET, SUITE 3950
MIAMI FL 33131

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code
8. The above named entity submits this slatement 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 title if applicable. (NQTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ACDITIONS f CHANGES
TILE MGRM [ Dalgte TITLE [ Change [ Addition | &
NAME GULFSIDE CLEARWATER, L.L.C. NAME py
streeT aooress | 7700 RED ROAD STREET ADORESS o
crv-st-ze § SOUTH MIAMI FL 33143 CITY-5T-7P 3

e A 53 8 T ) o
TITLE O Delete ImLe By B B9 B4 3% U0 0 I ehime — Fiinion | €

o P A ™ T T o

NAME NAME I T A e S e TN
STREET ADDRESS STREET ADDRESS s 00 seerkds 00
CITY-ST-2IP CITY-ST-2IP
TITLE + [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-51-28 CITY-S7-2IP
TME 7 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TILe 1 Delete TITLE CdCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualily for the exerption stated in Sectian 1 19.07(3)(1), 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 receivenor trgg_!stee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

A

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

04/05/0/ (305) 4427004

Date Daytime Phone #




