FILED
2003 LIMITED LIABILITY COMPANY Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. EntityCName ngoooooaggg 04-28-2003 90105 036 ****50.00
TRINITY RETAIL, LLC
Principal Place of Business Mailing Address
259 N. RADNOR-CHESTER RD.. STE. 200 259 N. RADNOR-CHESTER RD.. STE. 200
RADNOR PA 19087 RADNOR PA 19087
T s RGN AR
Suite, Apt. #, atc. Suite, Apt. #, etc. D CHECK HERE-IF MAKlNél CHANGES
City & State City & State 4. FEINumber  93-2985890 Applied For
- . Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired [ ?g-ggq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
C T CORPORATION SYSTEM
1200 SOUTH PINE |S|_AND ROAD Sireel Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 :
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. | am familiar with, and accept
the obligations of registered agent.

0069647

CR2E083 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NCTE: Registared Agant sigrature raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. © ADDITIONS/CHANGES
TITLE MGR 1 Delete TILE DO change [ Additien
NAME EASTERN RETAIL HOLDINGS LIMITED PARTNERSHI NAME
srest aooniss | 250 N. RADNOR-CHESTER RD., STE. 200 [ seersoomess | o o
GITY-ST-2IP RADNOR PA 19087 CITy-ST-2IP T T R
TITLE ' 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE 1 pelete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 1 Detete TILE : [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2F ) CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-8T-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS . o _STREET ADDRESS . - —
~CITY:ST-ZP~ - T 1cmf-31-zw

1%, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the
lirmited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘ , s Coso -
AT B ;.* s cﬂd'Z/ZA Y1 Sloo

D NAME OF SIGNING MANAGING MEMS ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4

SIGNATURE:

SIGNATURE AND TYERU




