[
2001 UNIEORM BUSINESS REPORT (UBR)

DOCUMENT #° M0O0000001543

1. Entity Name

LAKEVIEW SHOPPING CENTER LLC

FILED

Principal Place of Business |

C/O GE CAPITAL INVESTMENT ADVISORS. INC.
125 SUMMER STREET. SUITE 1270
BOSTON MA 02110

Mailing Address

C/Q GE CAPITAL INVESTMENT ADVISORS, INC,

125 SUMMER STREET. SUITE 1270
BOSTON MA 02110

01 AUG 16 PHIP: 17

SECRETARY OF STATE
TALLAHASSEE, FLORthA

2. Principal P) f Busingss '
wWes rllgmp%'-as%o cﬂs-'-'.‘i-- Ramd,
aSpoe [ )

3. Mailing Address
Werid Trade Cendar Fash

Suite, Apt. #, eic.

Suite, Apt. #, etc.

T R

DO NOT WRITE IN THIS SPACE

CR2E083 (5/01)

City & State ‘ City & State 4. FEl Number Applied For
Besdon, M A A O - 3525479 Not Applicable
Zi ! ] .
P Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
©23210 20231 US A ©2210-202) VS Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
kS
cT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
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.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable, (NOTE: Reglstered Agent signature raguired when reinsiating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR ' O Delete TITLE men@ger P . Xl Change  []Addition
e GE CAPITAL INVESTMENT ADVISORS, INC. NavE et T oS
STREET ADDRESS | 125 SUMMER STREET, SUITE 1270 SHETADRSS | 0 mopdrstee of UTC PensSioim
CITY-ST-2IP BOSTON MA 02110 CITY-$T-7P Plamn TBC Recaw) Estote Sobbrus$
TITLE O Dpelete HILE We/T Oedober 21, 1986 [T Change [ Addition
NAME A~ Cro BSR Rewidy Aduisors, Thc.
STREET ADDRESS SHEERRSS | 125 Svrmmom e Stree+ Suidte 179D
CITY-ST-2IP S-SR~ Bosfor , ryva o210
TILE O Delete TITLE [ Change [ Addition
NAME NAME . _ . — Y L—..I
STREET ADDRESS STREET ADDRESS {5 . = - - <HENCHCH [3}4 -.“.‘El ? TE]?{EI.:H i o0l
CITY-ST-21P CITY-5T-28. —i:!B.-.El_!.-_” L
TILE O oelete TITLE : Tt T Ochange L Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TLE rd T Delete TILE [J Change {7 Addition
NAME  r NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TILE 7T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2

11, | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furthar certify that the informaticn
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 or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =

SIGNATURE AN 'PED OR PRINTED NAME SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data
EI- T g A o gﬂ_j = b ot mm ond

8Li3/oi €e17) 261-9000

Daytime Phone #

———



