2001 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT#  M00000000174 Ty 29

MALL NSWNERS, LLC Fg L e D

OTAPR 16 AMIO: 38

Principal Place of Business Mailing Address oy L IH 7RSS ii}\.r{:
363 GRANELG AVENUE 363 GRA AVENUE RNt
CORAL GABLES\FL 331% CORAL G FL 33146 TALUARASSEE FLORIDA
7 00 f ot -
Sl pamr T 3293 2007t % =ses | IRV
" 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number APPLIED FOR Applied For
B~ D916 52 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Dasired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEIDER, NORMAN S ESQ. _
100 SE. 2ND STREET, STE. 3950 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

SIGNATURE ANDT\‘P,_EP‘ OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Upate’ Daylime Phone #

SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. . MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
. o
TITLE > W [ Delete TMLE [JChange [ Addition | S
NAME NAME =
staeer aovaess |/ 7E6 ,RQO( ”?m(—/ STREET ADDRESS 2
ClEY-§T-2P )A(J. /{/Mw‘“ CFC 33143 OITY-5T1-2IP %
TITLE {%& i‘ O Delete TITLE o o o
NAME 0% §E27 47 NAME l Y iﬂ_‘gl iﬁkla":g;i_l_g T ©
...] ‘ ad )
STREET ADDRESS 00 STREET ADDRESS <l
CITY-ST-2IP ' T{ / CITY-87-21P *"&#’#‘#rf . UL
0. s B2/ 3
TITLE [ Delete TITLE - [OcChange [ Addition
NAME NAME
STREET ADDREGS STREET ADDRESS
CiTY-57-2IP GITY-5T-2IP
TITLE [ velete TITLE [ change  [J Addition
NAME . NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE (1 pelete TITLE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this fllmg 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 accuratg: a,pd that my & ture 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 recewer or trustee empow red to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____/ . ouloylo) (305 )443~ 2008




