STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (l

DOCUMENT #  M00000000220

1. Entity Name

DEERFIELD TOWN SQUARE, LLC _ FILED
Principal Place of éusiness Mailing Address 01 JUL l 7 AH 8: Q 7
101 FLINTLAKE ROAD 101 FLINTLAKE ROAD 3 -
COLUMBIA SC 20223 COLUMBIA SG 20223 Tiﬁiﬂg‘s\ég FF?.I)%%A
| - o
T e RV WO AT
101 Flintlake Kool P.0. Box Lo¥ |
Suite, Apt. #, etc.- Suite, ApL. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State . N City & State 4. FEI Number i Applied For
- O\‘\A'mb\“‘ “'SC - C()‘ulm!)l}. N S N - 5'7"’057 3 507_ NolAppkicable
Zi Count Zip Country - . 5.00 Additi
;IEC\D. 2D Ru\lj:\ lqy\d A4 O rpu . CL\ l and 5. Certificate of Status Desired . [ gee Heqnﬁ:ﬂ“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name '
?Zgocgg&(?:m%ﬁss&sffg’;om Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 |
City ! FL Zip Code

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

¥

S.IGNATURE

Signature, typed or printad 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
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e O elete Tme Monaae-~ O] crange PR Adition
NAME NAME Man B Kahn for Kahn Joint Venture
STREET ADDRESS STEETADDRESS | oy & linHade Reosal
CITY-ST-2IP CITY-5T-2P Clumbie SO A4 213
TITLE O pelete JME i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“omy-§rzes ) : : TR omy-gT-ar” T e -
TNLE 3 etete TITLE O change [ Addition
HAE NAVE 400004433454 ——1
‘ =t .. -=h
et e e i - el
STREET ADCRESS STREET ADDRESS . DF/24701--01053--007
CmY-§T-2P CITY-ST-2P ) ket 00 st 00
Nt 1 Detete me R ‘ (] change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS r
CITY-ST-2P CITY-5T-7P |
TITLE O Dpelete TITLE ‘ [ change [ Addition
NAME NAME
STREET AUDAESS STREET ADDRESS
CITY-ST30P CITY-ST-7P
me O Delete TIME ) [ change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn staled 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 ortrustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE: /II/O) LO3-WU - 3328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE 'Dlle Daytime Phone #

o “78

CR2E083 (5/01)



