e

“" 2001 UNIFORM BUSINESS REPORT (UBR)

T

A

e

DOCUMENT #

1. Entity Name
ROUSE-TAMPA BAY, LLC

—

M00000001159 T

‘FILED
1 JUN28 AN 84T

Principal Place of Business

% OFFICE OF GENERAL COUNSEL. ROUSE COMPANY
10275 LITTLE PATUXENT PARKWAY
COLUMBIA MD 21044

Mailing Address i

% OFFICE OF GENERAL GOUNSEL ROUSE COMPA;
10275 LITTLE PATUXENT PARKWAY
COLUMBIA MD 21044

SECRETARY OF STATE
hLLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

N )II!IIN\llIIllllllilllllﬂllliPlll!lllmlllI!HIIHIII!IIIIIIIII |

City & State City & State 4. FEI Number Applied For
Q.:«:?QLLS 8 Sq Not Applicable
Z‘ i ar
P Country Zip Country 5. Certificate of Status Desired [ $5.00 Addrtlonal
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - Name 1 .
CORPORATION SERVICE COMPANY Street Address (PO. Box Number is Not Accepiable)
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 bath, in the State of Florida.
|
i
SIGNATURE . !
eSS Signature, typed o, printad name of registerac agent and title i i e {NOTE: Regi: Agant sige réquirec when To PE- IR S i iy s DATE 7
1
— e T
, FILE NOW!! FEE IS $50.00 S Ll-’li;:'%j?:lll ':[‘”'"n.}..,'j L
Make Check Payable to Department of State B = e L
Y P wERER50, 00 skt 00
9. MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
ME Vreswdérnt . 3 Delete TITLE [ Change [ Addition
HAME p‘“‘H’“'N\&l - NU‘V\Q( YW NAME f
STREET ADDRESS | DD TS L1 e Da‘hlu,(efd ‘f STREET ADDRESS
ON-STP suealoia on D 2 ol CITY-$§7-2P
TLE MOS0l . [ Delete e ) Change [ Addition
we Oaticia W Doyl s
STHEETADOFESS | (015 LiYre © oot 0 U'-)/ STREET ADDRESS
CITY-8T-21P \mb\ o 0o N CITY-ST-2P
fiiLe Secretony ' 7 Dekte e | "[Jchange [ Addition
NAE Crerd~ B @'\\em\ ‘ NAME |
STREET ADDRESS | {0 S Lavr\L PCC*\)\}\%'\' M\l STREET ADDRESS '
CITY-§T-2IP Cb\umbia \MD DUy T CITY-ST-ZP . - |
TITLE NP ) - O Delete TME ' [Jchange [ Addiion
NAME glizabeth A - thatl; ’%_ Plowy NAME
STREET ADDRESS | 1 D2 745 Lithe Pactuy STREET ADDRESS
orv-st-2e [ Abig mMmp 2iouy CIy-§7-2P
TLE ; ] Delete i TLE . [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CImv-siize CITY-5T-2p
TME ¢ O velete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P 1

SIGNATURE: £

SIGNATURE AND TY

11. | hereby certify that the information supplied with this filing does not quality for the exemptign stated in Section 119.07(3Xi), Fiorida Statutes, | i_urther 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 managihg member or manager of the
limited liability company or the receiver or frustee empowerad 10 execute this repert as required by Chapter 808, Florida Statutes.

AN A

4y 6612200

CR2E083 (11/00)



