./ 2001 UNIFORM BUSINESS REPORT (UB

1. Entity Name

ROUSE-TAMPA ACQUISITION, LLC

DOCUMENT #  MO0O000001155

RO

GOLUMBIA MD 21044

Principal Place of Business Mailing Address . Ul

% OFFICE OF THE GENERAL COUNSEL % QFFIGE OF THE GENERAL COUNSEL g E'C o T4

10275 LITTLE PATUXENT PARKWAY 10275 LITTLE PATUXENT PARKWAY TA [ T
COLUMBIA MD 21044 ALLAHASSES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ARY OF STate

UNWMIIIIIIII;III|l|’||ﬂ|IMHIIH!)II!I"I!IWHIII

FILED
N8 Mgy

DO NOT WRITE IN THIS SPACE

)

City & State City & State 4. FEI Mumber —. . Applied For
5&;}9 _H gg Q‘q Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [ ?i-gg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name :
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 '

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.

*SIGNATURE

. Signature, typed or printed nama of registered agent and tite if epplicable..—. - — _ [NOTE: Registered Agent slgnatura required when rei Q]

iy =~DATE—— - e T

[N

FILE NOWI!! FEE IS $50.00
Make Check Payable to Depariment of State

SOONN44TE TS ——1

~IeA16401--01023--009
wdn0. 00 sseesS0, 00

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TMLE Pr‘es\"d&\{- [ Delate TME ‘ [ Change [ Addition
NAME HT\‘JW\M\{ wW.Deer A ‘% NAME
STREET ADDRESS 1037 U e Pﬁl‘ﬁ&.}c 2nt [(_M/ STREET ADDRESS
CITY-ST-2IP olur bl MDD 104 CITY-5T-ZIP
TITLE '\IP ) . [ Delete TILE [3 Change  [] Addition
NAME E \\1&‘06'\’?}4 n\é"\\\‘ "’ﬂ'ﬁ‘f‘_ Prw NAME !
STREET ADDRESS [ YOS Urie Patutes V SYREET ADDRESS
{omr-st-ze_ CQ\\LW\B\G\ MNo IB\N GITY-§1-2IP
TME .S:.cf*-\ofltx N O elete ME [ change [ Addition
NAME . (l_—\c)rq\w\ . G\&r\n NAME
STREET ADDRESS | \vO )5 LA e 'pa_:‘hp\nek-\-_p ’Lu-).\f, ~~ — .} -STREET ADDRESS |.. - ’
CITY-S7-2IP C_D\" o . Do U CITY-ST-21p ) = -
- X
me VICASw e O Delate TME [J Change  [T] Additior
NAME Patn’cion V- D Yo MAME | .
seETA0DRESS | WDVS Lire Pachivent Py wy | STREET ADDRESS ‘
CITY-$T-2IP GD\ U b‘\ 2 v D <o 1oy CiTY-$1-2P |
TITLE ' 3 Delete TITLE . 1 cChange  [J Addition
NAME NAME } :
STREETADDRESS STREET ADDRESS 1
OITY-S1- 297 CITY-ST-21p
me - O pelete TIME Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for 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 membper or manager of the
limited liability company or the receiver or trustes empowered o execute this report as required by Chapter 808, Florida Statutes. |

et rrrgs Pia s &

Elizibih Atllinger  Yohs  Y0-To7+4000

MANAGING MEMBER. MANAGER OF AUTHORIZED BREPRESENTATIVE i

4Y 002200

CR2E083 (11/00)



